2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P98000067733 ST

1. Entity Name

KNARF 3175, INC.

~ FILED
Fep 24 0840 AM
6{ bSef/h%égl%ofﬁggte
| “» o4

Principal Place of Business f ST Mailing Address
5455 N. FEDERAL HWY 5455 N. FEDERAL HWY
SUITE | SUITE |
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt #ete. T Suite, Apt. #, ete. ) 1st MOORE CR2E034 (10/04)
City & State o City & State o T 4. FEI Number - . Appliad For
65-0855657 Not Applicable
Zp Country Zp 7 Country 5. Certificate of Status Desired | $8‘75 Addilional
Fee Required
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registerad Agent )
i il & — e .
EE&JE?SINI\’I FEEAgiEl_(RkL HWY Street Address (P.C. Box Nurmieer is Not Acceptable)
SUITE | ~ — - —
BOCA RATON FL 33487
City FL Zip Code

8. The abaove named entify stbmits this statement for the purpese of changing its fegisterad office or feglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE —pre— - — , - ’ -
Signature, ypad or prAtad name o registared agont and tlle 1 appFcabla STE Ragisletsd Agent sigreture raquired wheh réinstalingy = : DATE
o TR
FILE Now!! FEE '5_"-31-5“-0‘.’. Lt 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee Wil Be $550.00 . .. Trust Fund Gontribution. [ Added to Fees

Make Check Payable to Fforida Depariment of State
10. T QOFFICERS AND DIRECTORS T T11. ADDTTIONS['CHANGES TO OFFICERS AND DIRECTORS IN t1
THRE PRES - 7 celefe T me T Change [ ] Addition
NAME RUBIN, FRANK L HAME .
STRECT ADOAESS | 5455 N. FEDERAL HWY, SUITE ! STREFT ADDAESS - J,LH}{;D?_QE&GE"EE
oTr.sT-0F | BOCA RATON FL 33487 I M2/28/05-80010-008 150,00
TI0LE S - TT celete 4 e - [Jchange [ Addition
NAME NAME
STREET ADORESS - ) STREET AGORESS
CHY-ST-21P Ty -§5- 2P
g o o - T Delets N [ Change [} Addition !
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST1- 2P
e o - i Cipeete N me O chatge 3 Addftion
NAME NAME
SIREET ADDRESS STRE{T ADDRESS
CITY-ST-2P CITY.5T- 2P
nie o T 3 Delete TILE 3 change [ Additlon
NAME NAME
CIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CILY.51- 21
e T o 1 perete T Ol Change ] Addiion
NAME NAME
SIRELT ADDRESS SIREEE ADDRESS
CITY- - 2IP CIY.ST. 2P

12. Vhereby certitfg that the Tnfarmation sup?ﬁéd with this ﬁ'ﬁng does not quaiify Tor the skémplian stated in Section 119,07{2)(), Florida Statutes. | further certify that the Information
indicatéd on this report or supplemental repart is frue and accurate and that my signature shall hava the same legal effect as if made under vath; that 1 am an efficer or director
of the corparation or the receiver ar trustea empowered to execute this repert as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an ad s, with all other like empawered.
SIGNATURE: oK 3
T Dag Daylime Phone ¥

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




