r

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000015217

1. Enbity Name
K & H CONSULTANT, INC.

Mailing Address

" 3078 NE 163 RD STREET
NORTH MIAMI BEACH, FL 33160

Principal Place of Business

30719 NE 163 RD STREET
NORTH MIAMI BEACH, FL 33160

FILED
Feb 19, 2004 08:00 AM
Secretary of State

AR AR i

DO NOT WRITE IN THIS SPACE

02162004  No Ghg-P CR2ED34 (10/03)
4. FEI Number Appliad For
65-0901666 Nat Applicakle
i i $8.75 Additional
5. Cartificate of Stalus Desired O Fee Required

6. Name and Address of Current glste Agt

SHIGETOMI, HIROSH|
3007 NE 163RD STREET
NORTH MIAMI BEACH, FL 33160

DO NOT WRITE
IN THIS SPACE

S - ' . = > P T S T L e
8. The above named entity submits this 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 chligations of registered agent.
SIGNATURE, C e oo _ . 2 PR .
Signature. typed or printed name of reglstersd agen| and tife if applicable. (NQTE Regislerad Agent Srgn,gnﬂeteqnm when teinstating} - DATT
8. Election Campaign Financing $5.00 may Bs
FILE NOW!!! FEE IS $150.00 A Y -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees Baﬁgg%gm%g?gﬂp 5 qE A
. . . SR o | 225 ]

t0. QOFFICERS AND DIRECTORS | R _ o .
TLE D
NAME SHIGETOMI, HIRQSH! - e -
STREET ADDRESS | 3007 NE 163RD TREET
cre-st-2p | NORTH MIAMI BEACH, FL. 33160 . e - s -
g D
NAME WILLIAMS, KAZUMI
STREET ADDRESS | 3DUT NE 163 RD STREET
CIy-51-2IP NORTH MIAMI BEACH, FL. 33160 e — =
T
NAME
STREET ADORESS
" ~ DO NOT WRITE_
THLE
IN THIS SPACE
SIREET ADGRESS
CHY-5T-2IP —— — — o T - e
TITLE -
NAME
STREET ADDRESS
Ciny-57-21P o B _ L _ o . o L
TIILE
HAME
STREET ADDRESS
el T SREEREES ST TEAE L PSSR SR SR S

12, | hereby certify that the informaticn supplied with this ﬁling
indicated on this repert or supplemental report is true an
of the corporalion of the rsceiver or &r
changed, or on an attachment with

SIGNATURE:

ddress, wil t Bjermnpowared.

does net qualify for the exemplion stated in Section 1 19.0?{3]&‘}, Florida Statutes. | F ;
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
e empowsred 10 execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

further certify that the information

2-13-od {305)4u.033 5

SIGNATURE AND TYPED DR PRI

G OFFICER OR DIAECTOR

e

H1ROSHI SHIFETOM |

Dale Paytime Phone ¥




