2004 FOR PROFIT cbnponA'rmN FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000061901 ecretary of State

1. Entity Name
04-26-2004 90473 031 ***150.00
K & A LAND, INC.

Principal Place of Business Maiting Address
8240 S.W. 104TH STREET 8240 S.W. 104TH STREET
MIAMI FL 33156 MIAMI FL 33156 . sty oA -
(240N KRoME BNe | €2 ¢y s.w.Jod sF !
Suite, Apt. #, etc. . Suite, Apt. #, efc. MOORE CR2E034 {11/03
Hew d-£1,33130 (B M L 33186 (1703)
City & State 7 City & State 4. FE) Number Applied For
) 59-2743094 Not Applicable
zp Country dp Country 5. Certificate of Status Desired O §8'75 Additionat
: . ee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TR = crium o o4 ——— - - . .- ——— e emm P Name - T L - - - S e - eme —— . wLm e
ggo%’ngA NQ’ZIEI%UéSTFhiAEET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registered agent and title if appticabie. (NOTE: Registered Agent signatura required when rainstating) DATE
9. Electicn Campaign Financing $5.00 MayBs
Trust Fung Contribution. [0  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete Tme ‘ [1Change [ Additicn
NAME MASRI, AZZAM . NAME
STREET ADDRESS {8240 SW 104 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-5T-2IF
TILE [ Delete TrLE CJCcrange  [J Addition
NAME NAME ’
STREET ADORESS ' STREET ADDRESS
CITY-ST7-2P CITY-5T-2IP
TLE O Detete > TLE [ change [ Addition
e NAME - : - ., L NAMF, - . :
STRELT ADDRESS T - STREET AOOMLES T - e -
CITY-ST-2IP i CTY-ST- 100
e O pefete ME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CITY-5T-ZP
me ’ O3 Delete TME [ Change [T Addition
NAME NAME
STREELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 3 Detete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chment with an addrgss. with all other like empowered.
SIGNATUR 21000y MQSE S f-1q-0f  (3es)oy7.599%
D NAME OF SIGNING OFFICER OR DIRECTOR Cate ) Daytime Phone #




