. ‘2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 24,2004 8:00 am
DOCUMENT # P98000061429 2 Secretary of State

1. Entity Name
YR *okek
KEC MIRAMAR, INC. 02-24-2004 90035 001 600.00

Principal Place of Business Mailing Address
2501 HOLLYWQOQD BLVD, SUITE 220 2501 HOLLYWCOD BLVD, SUITE 220 VUIUMT T -
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020

KA MrAMAR 2

Suite, Apt. #. etc.

Sulte, Apt. #, etc.
(OG0 171 °AmAe ﬁﬁffw(w MOORE CR2E034 (11/03)

City & State “City & State 4, FEI Nurmber Applied For
Mﬂﬂmﬁ’e, )Z‘L 59-1467601 Not Applicable
ézao 25 C(? un!trsy B Zip Counry 5, Certificate of Status Desired O ?g'gg‘lﬁrdg’"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg?ﬁ%r\ll_ll_K?\fBVUOgD BLVD, SUITE 220 Street Addrass (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed of pnnted name of registered agent and title f appiicable (NOTE: Regsiared Agent signature requirad when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10 COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 pelete TITLE Tl change [ Addition
NAME SCHWARTZ, JOSEPH L NAME
STREETADDRESS (4040 SHERIDAN ST STREET ABDRESS
CITY-87-70P HOLLYWOOD FL 33021 CITY-ST-21P
e D [ petete TITLE 3 change [ Addition
NAME GRACE, DONNA | NAME
STREET ADDRESS | 4040 SHERIDAN ST STREET ADDRESS
CITY-ST-7P HOLLYWOOD FL 33021 CITY-ST-21P
TILE - . ’ 1 petete . TITLE ‘ . [JcChange [ Addition.
NAME Y IS _ . e ‘ o .
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TINE [ Delet= e [Jchange [ Addition
RAME ’ NAME
STREET ADDRESS STREE? ADDAESS
CITY-ST-2IP CITY-ST-ZP
TITLE (] oetete e [T thange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Detete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: C. Oz /%{;’AW 75 ¢ 920 /80Z

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR RECTOR




