2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR)

Mar 09, 2004 8:00 am

DOCUMENT # S16242,

1. Entity Name

Secretary of State

03-09-2004 90054 043 ***150.00

K.AF., INC.
Principal Place of Business Mailing Address
7866 EXETER BLVD. EAST 7866 EXETER BLVD. EAST
L}éMARAC FL 33321 - - TéMARAC FL 33321
U

2. Principal Place of Busines 3. Mailing Address

18U EAETER GLID AT | 1806 EXETER GLin BT

|

RN RRD

Suite, Apt. #, etc. Sulte, Apl. #, etc.

MOORE CR2E034 (11/03)

“CitmaRpc  FL Y =

4, FE! Number Applied For

65-0230977 Not Applicable

¥

" N $8.75 Additionai
5. Cerlificate of Status Desired O Fee Required

350 | TUSH | T30 | s A

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
|— e & R L Name . - - S - -
;BESGZE‘)EEEI'EF?‘QLAVR[? EAST Sireet Address (P.0. Box Number is Not Acceptable)
TAMARAC FL 33324
City FL Zip Cede

the obligations of m
SIGNATURE .

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

Signature. fyped or printed name of registered agent 2hd title of appil:ab!e‘ (NOTE: Registered Agent signatura requiecad

when reinstating) DATE

9. Election Campaign Financing $5.00 May 86
Trust Fung Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
me D [ pelste I TE [ change [ Addition
NAME KERZNER, SHEILA NAME
STREET ADDRESS | 10066 N.W. 16TH ST. STREET ADDRESS
Cry-ST-21P CORAL SPRINGS FL " ITY-ST-2P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
LE ] Delete TIMLE O change [T Addition
" RAME - & - ——— - - - — = mm  a— i HAME" = T e - A - E T e ke et e m—— A P W et e | e
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP . CITY-ST-21P
TITLE . 3 pelete l TITLE [JChange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITE ) 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE 1 Delete TITLE [ Change [} Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

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
indicated on ihis repen or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: @MMKMM EDWARD K ERZNZE -'1///0‘/ Gs Y7243/

SIGNATURE ANDTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




