FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000008074 2 03-25-2004 90031 049 ***150.00

1. Entity Name
K & R SUITE MANAGEMENT, INC.

Principal Place of Business Maiiing Address i
2400 WEST CYPRESS CREEK ROAD 80 SW BTH STREET ‘
FT. LAUDERDALE, FL 33309 SUITE 2000

MIAMI, FL 33130

e AV A

2. Principal P%e[::}ﬁ.us%sm’
@)Apt, 4, etc. Suite, Apt. #, elc.
o 03232004 Chg-P CR2E034 (10/03)
-0V
City & Stale City & State 4, FEI Number Appiied For
WAL A/ 65-0891424 Not Appiicable
Zip Gountry Zip Country £ ; $8.75 Additional
._ﬁ.%k%o — vz s OW - — |5 _Coartificate of Status Des’md~“g'——FEeﬁeﬁffE'd_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name R m "M
MILLER, ROSS 058 l
2400 W. CYPESS CREEK RD #100 Street Address (P.O. Box Number is Not Acteptable)

FORT LAUDERDALE, FL 33309

g0 SW FST s de godo
o VA FL b2y, 3%

8. The above named entity submils ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registerad agent.

SIGNATURE /\:‘6 gn < My (e 3-’&3 "0“{

Sigﬁ:ur&-. typec or printed name of registared agant anc title it applicable. {NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F-inancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CEO T bekete TimiE Ci(_? X Crange 3 Addition
NAVE MILLER, ROSS HAME Ml en Ross
STREET ADDRESS | 1300 EAST LAKE DR STREETALCRESS H{ { 403 St/ D) 542 fo- ol
crv-si-2p | FORT LAUDERDALE, FL 33309 CITY-S1-21P Davie £1. 13130 :
TRLE P ™ Delete TITLE o "] Change ] Addition
MAME BYRON, KELLY NAME
STREET ADDRESS ¢ 2009 NE 22ND ST STREET ADDRESS
CITY-5T-2IP WILTON MANORS, FL. 33305 CTY-5T-21P
TIILE 7 Delete TILE “JChange  _ Addition
Thawe — T ST T s o T - “HAME - T -
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-7IP )
TITLE 1 Delete TIILE “JChange  _J] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2I CITY-§T-ZIP
TITLE T Dolete TTLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21 CITY-5T-2P
1M 3 Deite TME TiChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-§T-21P

12. | hereby certify that the infermation supplied with this filing does not guality for the exermption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to 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 attachmant with an address, with all other fike empowered.

SIGNATURE: f\ e foss Mdle Tan-oY ¢ Gk-T60

SISNATURE ANR TYPED QR PRINTED NAME OF SK:NING OFFICER (R DIRECTOR Datel Daytime Phone #




