2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 16, 2004 8:00 am

DOCUMENT # S95359 ecretary of State
. Entity Name kKoK
hUN%AY CORPORATION 04-16-2004 90117 032 ***150.00
Principal Piace of Business Mailing Address

7250 NW 11 5T ' 7250 NW 11 5T
MIAMI, FL 33126 US MIAME FL 33126 US Ll SO I,

T TRTR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4., FEI Number Applied For
i ' 65-0306150 Not Applicable
Zip Gountry . Zio Couniry 5. Cerificate of Status Desired d $8'75 A_cldjtional
. \ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . : 5 Name p,_j! - -
—= N = : - ——— g iy AVA

NOE, WILLIAM NOE ;W ‘ A
7300 SW 113 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

By EFTEPON A

R AL FL |#%i~vy

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 Flerida. | arn familiar with, and accept
the obligations of feistered agent.

X T ) o AT
SIGNATURE_IAJ- : ' IR AlID]0 A—
?E;r‘ﬁ;lure. typad or printed nama ck'ggister‘sd ag?fand title it applicabla. {NOTE: Registered Agent signalu!a required when reinstating) T T DATE
0 SN el )
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contribytion. , I Addedto Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 petete TITLE ’ P J1 Change 3 Addition
NAME NOE, DENISE V NAVE I\lée—, Devise V o
STREETADDRESS | 7300 SW 113 ST | sreroness | Bofl” Esdegonan G
CTY-ST-ZP | MIAMI, FL ' av-stze |\ Dooal . gy ADITE
mE VP DR Detete e v ' O Change & Additicn
NAME GIBSON, WILLIAM J NAME (L0 ™ —0\er. . Rawon
STREET ADCRESS | 4000 TOWERSIDE DR., #1611 smeeranpess | (2B H0 SW R M sy,
orv-st-zp | MIAMI, FL 33138 avsz (MIGvel , B\ DWW P
TITLE [ Delete N e S| See ) [] Change [ Addition
T HamME T T TS T e e R e e “NAME"—“‘”NO"E.‘;“ ‘W(\\\'QW ———F "~ e
STREET ADDRESS _ ] STREET ADORESS | 4 7%ry FG'* MCr. | \ -, .
CITY-$1-2IP CITY-ST-21P 3[05 ! oY F\ 3217 ’r
TITLE [ Detete TITLE ‘O Change  [J Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-7IP
TLE ' 7 Delete i MRl [ Change [ Addition
NAME e NAME
STREET ADDRESS | - - — e — - STREET ADDRESS - (-
CIry-51-21P e [ l]\ £5:) B[ S PR, ‘
TILE Coo ] Delete ¢ ceny: |- TTLE ! Ve U 0 [ F [] Change ] Addition
HAME o oo oot ovames o ET{HE N
STREET ADDRESS . . et —veem —cmeeef| STREETADDRESS | >,
GITY-5T-21P i SEOE Vi TSN A i

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmert'withyap address. with all other like empowered.
- - - \\ .
SIGNATURE: _ O \ wWilhaw 4, Yoe. 4]12 X
SIGNATURE AND TYPED OR an-i‘n NAME'oF SIGRRT OFFICER OR DIRECTOR Date Deytime Phone #



