2005 FOR PROFIT CORPORATION | FILED

_ _ANNUAL REPORT o
DOCUMENT # V45488 . ., Jan 13, 2005 08:00 AM
Secretary of State

1. Entity Name

M. KNOWLES, INC.,

Principal Place of Business — } Me-ljiir-xg Acfdr-ess
TISNE183RDST 115 NE 183RD ST
MIAMI, FL 33178 - ' MIAML FL 33178

— - NG RERAN ORERTRAR A

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopiedFo

65-0340296 Not Applicable
o $8.75 Additonal
5. Cettificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

KNOWLES, MARK G, - 30 NOT WRITE

3841 N41STCT —

HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar hath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o T —
Sigralwre, typed o printad name of registered agent and litle if anplicable. (MOTE. Registered Agent signature requiind when reinslating) B DATE

_____ i P

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Corribution. O Addedto Fees

7. = GFFICERS AND DIRECTORS — ]

TINE [}

NAME KNOWLES, MARK G
STREETADDRESS | 3841 N 41ST CT
CITY-ST- 2P HOLLYWOOD, FL

e
KA 3

Uo0oa a0 vy
STREET ADDRESS o - B 1171 3/05-00050-087 150, g

GITY-ST-2P

TITLE
NAME

STREET ADDRESS gﬂ:‘,‘? NQT WR’TE

LIy -S7-2P o

NAME
STREET ADDRLSS
LiTy-5T-2P

MLE

NAME

STRECT ABDRESS
CITY-ST-2iP

—_— i e

TITLE

HAME

STREET ADDRESS
CITY-8Y-TP

12. | hereby certify that the information supplied witt this ﬁh‘ng does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further cerlify that the information
indicated on this report ot supplemental report is trug and accurate and that my signature shall have the same lega' effect as it made under cath, that I am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

er ke empowered.
1o los_(se5)p5a- 1947

of the corporation or the receiver or trustee empoweréd to
i i

changed, ar on an atlac% agdfess, wi
SIGNATURE: \%

SIGNATURE AND TYPED OFf PRINTED NAME OF SKGi

-

-~ Cayime Fliore #

NING OFFICER OR DIRECTOR '




