2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT {AR)

SOCUMENT # V45488 Feb 21,2004 08:00 AM
1. Entdy Narme Secretary of State
M. KNOWLES, INC.
Principat Place of Business Mailing Address
115 NE 183RD ST 115 NE 183RD 8T
MIAME FL 33178 MIAMI FL 33179
e s INEEAEARER R
Sufte, Apt. #. stc. SUIiB._.E\p-i-. #, elc. - MOORE CRIPEO34 (’1103}
Ciy & State City & State 4. FEI Number Appliad For
65-0340296 Mot Appiicamsr
ap Country ae Country 5. Certificale of Status Desired O g:;‘gsq lﬁfeﬁélbnaf
§. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerod Agent
Narme
gg‘ IEV&LETS é—?‘ éTEK G Strea! Address {P.C. Box Number ig Not Acceptable} -
HOLLYWOOD FL 33021
Ciy FL l Zip Code

8. The abuve named entity submits this statemsnt for the purpose of ehanging ifs reqistered affice or regretered agend, or both, in the State of Florida. | am familiar with, and accep
the obhgatons of regisiered agent. -

SEGNATURE
Snpisture. ypud of preted neme of regisiaced aganl and 1a o epplicabie. {NOTE, Agerd s qured whee U H DATE
FILE NOWH! FEE IS $150.00 ) )
. ’ \ 2. Elaction Cempaign Fnanon
After May 1, 2004 Fee will be $550.00 . " Trf;tlgnund gfntr?buti;oﬂ e a %ﬁﬁ?&? *
Make Check Payable {o Floridz Department of State ’
10, OFFICERS AND BIRECTORS | i ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
TRE oP T petete THU O ohange [ Addilion
HAME KNOWLES, MABK G NANE HOOD0oE0ESTY
STREETAGDRLSS {3841 N 418TCT STREET ADDRESS O2723/704-30045-002 150,13
CIFY -51-2IF HOLEYWOOD FL § omv-stap
HRE 1 et BILE [T change {3 Addtion
NAME HANE
STREET ADDRESS STREET ADDRESS
CIFy-ST-237 CITY-51-217
TILE ] Detete I [ Change 3 Actition
HanE NAME
STBEET ABDRESS STREET ADDRESS
CiTY-51-23¢ GiT¥-ST-ZP
THLE 3 beters THLE O Changr (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Luy-sT-29 LHTY-8F-TP
HIH 3 pelets TILE I tmnge  [J Addltion
MAME HAME
STRELY AUDIRESS STREET ABDALSS
Clix-sT- 2P CITY-57-21F
TITLE £ petese TMLE [ chenge [ Addition
NAME NAME
STRLET ADDRISS SIMEET ADDRESS
CiTY-51-77 CITY-5T- 2P

12 | hereby certify that the information supplied with this fiing does not qualify for the exemplion slated in Section H&U?;S){iL Frorida Statutes. | furthe: cerlily that the Information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer gr director
of the corpotahion ar the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and Ihal my name appears In Block 10 or Block 11 Jf

changed, of on an attachny ih an agddress, with all t ke empowered.
MZ:"L-/@QA——/ ' 205-6:52-1947 |

SIGNATURE:
CINATIHAE ANT YYPED OB PRINTED RAME OOF S NC FFICER OR NMRECIDR ata Nauhos: s




