FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # V14163 ecretary o ate
01-26-2005 90027 033 ***150.00

1. Entity Name

KURBAN AND SONS, INC.

Principal Place of Business Mailing Address 19
7669 HIGH PINE RD 7669 HIGH PINE RD 9
ORLANDO, FL. 32819 US ORLANDO, FL 32819 US 5 0 0 06
T s (M GEATELERAARE
AUSS EawncreesT _ -
Suite, Apt. #, etc. Suite, Apt, #, etc. 01182005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
Devaunn, 1 _ - _ 59-31461 09 - Not Applicable
Zip 3 2800( CSEWAMOC_ 7ip { ~Country ™= - - - — "5, Cerlificate of Status Desireﬁ;:"E] - ?i.giﬁgﬂ;ﬁmal :
6. Name and Address of Current Registered Agent . 7. Name and Address o!.New Registered Agent
Name 1(
KURBAN, HENRY M vRaaw, Hewey M
7669 HIGH PINE ROAD Street Address (P.Q. Box Number is Not Ac&eptable)
ORLANDO, FL 32801
:rréécf q‘\(l@H Pmé @0»\9
City Zip Code
O pLAanbo FL l SL19

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

the obligations of registered agent.
K f_“ o | (.
_SlGNATUR[:szT/‘LOV\—\ Sy M. ._/}\’ue SGred pe_e 8 0T O And 06,0 2ot {/ A0S

Signature, typed or printed name of registered agent and Lile ! app&abln. - - (NOTE: Registered Agent signatura raguired when reinsiating) _’ DATE
" FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O pelste MLE [ Change [ Addition
NAME KURBAN, PAULA NAME
STREET ADDRESS | 7669 HIGH PINE RD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 CITY-ST-21P
TILE P O oetete TITLE O thange [ Adeition
NAME KURBAN, HENRY M NAME
STREET ADDRESS | 7669 HIGH PINE RD STREET ACCRESS

_omv.sT-7r_ | ORLANDO, FL.32819 . L . ~J ciy-stze e — o v i e
TITLE 8 3 oelete TITLE [ Change [ Addilion
NAME KURBAN, RICHARD M NAME
STREET ADDRESS | 7869 HIGH PINE RD. STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32819 CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ Ciy-§1-2IP
TIMLE . .. [ Detete TME Ochange [ Adcition
NAME . e e ot . NAME
STREET ADDRESS - : ‘| STREET ADDRESS

CTOITY-STZP o e "":"‘L -em e ol CRYSTR - — |- . - La- -
TILE " i - - 7 O pelee - TILE : - <o voe e 7 o[ Change -~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) : . CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and $hat my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustee empowered 10 execute this report as requized by Chapter 607, Florida Statutes; and thal my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: —4"6\)& M. 7\/u28

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER CR DIRECTOR Date

 Q0Yaous (o) 383-5¥1L

Caytime Phong #




