o FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT
‘ ecretary of State
DOCUMENT # J23993 ) 04-21-2004 90006 030 ***150.00

1. Entity Name

KEN PYBUS BROKERAGE, INC.

Principal Place of Business Mailing Address -
1257 W, ATLANTIC BLVD. . P.0O.BOX 1359
# 108 POMPANO BCH., FL 33061 US

POMPANO BEACH, FL 33069 US

AT s AR R RARER RO
1255 \. ATk B,
S”ﬁ,‘ Ap"}'f"/‘c'g Suite. Apt. #, etc. 04152004  Chg-P CR2E034 (10/03)
& State City & State 4. FEI Nurmber Applied For
o ompane each FE 59-2691738 Rt Applioabie
5 3 o (0 ? Courntry gip Country 5. Certificate of Status Desired O ?i-g?q l‘:f:;"""a'
. Name and Address of Current Reglslered Agant 7. Name and Address of New Registered Agent
IEPE S L 5 ATz - PRS- ,.Name_TK = S A 8 i~
PYBUS, KEN N QAVE
8995 E 2ND AVENUE #116 Street Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
344  SE. 20° A e |
Ciy Z Zip, ode
Deerfie\p Geaclh FL | L |

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida, | am familiars wmh and accept

the obligations of registered agent.
o~
SIGNATURE émdz pfﬂu-’- Y-s5—0Y

Slnnamie wped o prinied name of rfsﬁered agen; and tille if appkcable. {NQTE: Registerad Agent signawre required whan reinstating) DATE
FILE NOW!III FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 0 pelete TTLE . O Change  [J Addition
NAME PYBUS, KEN NAME
STREET ADDRESS | P O BOX 1359 N/A STREET ADDRESS
CITY-ST-21P POMPANO BCH, FL CITY-ST-2IP
THLE O petete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IF
TITLE O petete THLE [ Change [ Addition
“NAME - F . - NAME - . -
STREET ADDRESS STREET ADDRESS
CiTy-§t-21p CITY-ST-2IP
TITLE 3 pefete TTLE ] Change £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
Ciry-sr-ze T T - : CITY-ST- 2P - )
me . i [ Dalete TIE (] Change [ Additien
MAME NAME :
STREET ADDRESS B GTREET ADDRESS
CiTY-§T-21P ~ . tr ) h CiTy-ST-2IP

12. | hereby certify that the information supplied with this filin g does rot qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made-under oath; that t am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: M e SAS0f  GSY TFE 2577

SIGNATURE AND TYPED OR mrn-sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &




