' ‘ FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DPtCNUMENT # P99000077431 04-29-2004 90206 012 ***150.00
1. Entity Name
KLM RESTAURANT CORPORATION
Frincipai Place of Business Mailing Address
5050 TOWN CENTER CIRCLE < <700 08 FEDERAL HIGHWAY . 03 7 9
BOCA RATON, FL 33486 #2
BOCA RATON, FL 33432 9407
T s IRAVIWAEAD MDA
~Suite, Apl. #, etc. Suite, Apt. #, stc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
) . 65-0946702 Not Applicabla
Zp Country Zip Country 5. Certilicate of Status Desired O ?g'gglﬁgd;‘i”m'

6. Nama and Address of Current Registered Agéni

7 77. Name and Address of New Hegigtered Agent .
Name ’

BARBER, ALLISON

460 NE 10TH TERR. Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL Zip Code

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 tamiliar with, and accept
the cbligations of registered agent. K

SIGNATURE. - ~ =
. . Sigrature, typed of primed rame of registered agent and htie if applicable. {NOTE: Registered Agent signature ‘eQuired when raingtatng) GATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Financing | $5.00 May Be B .

After May 1, 2004 Fee will be $550.00 Trust Fund Ceontribution. ] Added to Fees o B T - h B
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Nme DP [ Delete TINLE [ Change  [] Addilion
NAME MAYO, KAREN L NAME
STREET ADDRESS | 5050 TOWN CENTER CIRCLE #245 - STREET ADDRESS
CITY-57-7P BOCA RATON, FL 33486 CITY-ST-2IP
TTLE VP O Delete TITLE O Change  [[] Addilion
NANE BARBER, ALLISON NAME
STRLET ADDRESS | 5050 TOWN CENTER CIRCLE #245 STREET ADDRESS
CIy-51-2P BOCA RATON, FL 33486 CIFY-ST- 2P N
TITLE B O Delete oE [J change O Addition
NAME - ot T - T TN NAME - ’ ) i )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TilE 7 Delete TITEE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIy-ST-2IP CITY-ST-2IP
IME ' 3 deiete TITLE [ change [ Addition
NAME ‘ HAME
SIREET ADIVIESS ‘ STREET ADDRESS S
CITY -S1- 1P e e e e ae e At RN e e CITY-S1-2t9 - - *
L . “ Delete - T STE [d Change [ Addition
NAME. . [P N , N et NAME . - e B
SIREE] ADLRESS e e e B . SIREET ADDRESS - e e - v e e e
COY-ST-ZP ] 7 i e ' / w& foemy-sl-zp '

Mot qualify tor the exemplion stated in Section 112.07(3}(i), Florida Statules. | further certify that Lhe information
rate and that my sigg#ituro shall have the same legal effect as it made under oath; that | am an officer or director
ute this report aggequired by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 f

Y9171

Caytime Phone #

12. | hereby certily that the inlasmation supplied with this tili
indicated on this report or supplpeieiital report is true and a
of the corporation of the recey slgp empowered 10 ¢ /--

ayf & i

58, with ali otbg
Y/
L /)




