FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 355874 04-25-2005 90277 024 ***150.00

1. Entity Name

KGI INC

Principal Place of Business Mailing Address

1375 LOCUST ST #218 1375 LOCUST ST

WALNUT CREEK, CA 94596  US STE #218 2““ 46877

WALNUT CREEK, CA 94596  US

ite, Apt. # . LApt. #, ete.
Suite, Apt 4, elc Sute. At #. et 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1279272 Not Applicable
Zi Count Zi GCount i
? ounty . ounty 5. Certificate of Status Desired [} $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, SYLVIA
423 GIRALDA AVE - Strest Address {P.C. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

T City FL EZip Code

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 Florida. | am familiar with, and accep!
he obligations of registered agent.

SIGNATURE
Signalure, Iypad or printed name ol registorad agent and tile f applicabla (NOTE" Regislered Agnnl signalure requirad when renclating] NATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS i1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PS [ oetete TITLE [ Change ] Addition
NAME KAPLAN, EVELYN NANE
STREET ADDRESS | 51 CAMINO BDON MIGUEL STREET ADDRESS
CITY-S1-21P ORINDA, CA CITY-ST-2iP
TME \a3 (3 Delere TME [J Change ] Acdilion
HAME DAVIS, SUSAN NAME
STREET ADDRESS | 2981 SW 133RD AVE. STAEET ADDRESS
CITY-ST-2iP MIRAMAR, FL 33027 CITY-ST- 2P
TITLE [ Detate TILE ] Change [ Addition
bt ——— o — . RAME . - [ —_— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ) elete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-81-4IP
TINE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-§T-2iP CITY-§T- 2P
TITLE 3 Delete TIMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T- 28

12. | hereby certily that the information supplied with this ﬂlmg does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | iurther certify ihat {he information
indicated an this report or supplemnental report is.true accuraie snd thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige-eripowergd o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an altachment with ddress, with all other like
7//5/6 s Qas T3 - (1

SIGNATURE:
SIGNATURE AND TYPED QR PRINTEG'TAME OF SIGNING OFFICER OR DIRECTOR Davtirro Prone ¥




