FILED
2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # 389213 : 08-23-2004 90027 030 ***558 75

1. Entity Name
KAYE BROS., INC.

Principal Place of Business Mailing Address CaUBiZi]
590 N.E. 185TH ST. 590 N.E. 185TH ST.
MIAMI, FL 33179 . MIAMI, FL 33179
= e s IEOE A SRR AR
LBL| S.uI. 12 AM- .
Suite, Apt. #, etc. Suite, Apt. #, etc, : -
08082004 Chg-P CRZEQ34 (10/03)
Bld;. 200 ’
City & State City & State 4. FEl Number Applies For
Fi L&Ml.,\_,la.(e_ £l 59-1359951 Not Appiicatle
i s 1%]% DL Counlry 5. Certiicaie of Status Desired ﬂ ?g;gﬁq 3;’;;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - -

KRUTCHIK,ALAN
11111 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)

N MIAMI, FL 33161

Zip Code

City FL

8. The above named entify submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ! .
+ - Signatre, typed or panted n_atr:a ot regislered sgﬁn'l'and_mle il applicable. | (NOTE: Registered Agent sigrature requized when reinslating) L DATE
P R } S . - .- - 2
" .”FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
" Due by September 8, 2004 Trust Fung Contribution: - =0  Addedto Fees
10. ; ] OFFICERS AND DIRECTORS . 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wE . {VMPD._ | ... - - Opeiee - - " e - CoT o : Tt T change [ Addition
NAME,* " KING, JOSEPH NAME
STREET ADDRESS | 590 N.E. 185TH ST. STREET ADDRESS
oIry-sT-2IP MIAMI, FL 33179 CiTY-§1-2P
TINLE D 7 Delete TITLE [ Crange  [1 Addition
NAME KRUTCHIK, ALAN HAME
STREET ALDRESS | 11111 BISCAYNE BLVD. STREET ADBRESS
CITY-§T-2IP N. MIAMI, FL CITY-ST-21P
TITLE STD [ Delete TILE {0 Change  {] Addition
NAME SHEN, ROSIE NAME R
- STREET ADDRESS 1. 580 N:E-185TH ST. e e e s " W -STREETADDRESS ™| © T -7
erv-stz0 | MIAMI, FL 33179 CITY-ST-2P
TIvLE PD ) [ pelete WILE (O change [ Aadition
NAME .CARAS, ALEX NAME '
STREET ADDRESS | SW 87TH AVE STREET ADDRESS .
Crry-s7-2IP CQOOPER CITY, FL 33328 CIY-ST-21P ‘ .
e ‘ O pelete e Ass gwven O ohange PR addition
NAME HAME DO\A-@L&J— Ln-?(n-*- \aL o
'STREET ADDAESS : STREETADDRESS | £,B¢a\ S o wd « ae Ast D . 20
CiTY-$1- 2P o : ) CITY-§1-71P Tt Lowde~ dale £l '2333 2~ _
ANLE L Ce - . Ooeee - fme - - | —=7 == om0 T T [ Cange - O Addition
NAME . e e e A P R BT e a SO A S
STREETADDRESS | . . BT ) Lo e STREET ADDRESS - .
T Ce e ) . CITY-31-2P

2. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further Certify that the information
indicated on this repart or gagplemiental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that| am an officer or director
of the corporation or the rfceiver or trustee empoweged to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 17 if
changed. of on an attachfnent with an addreg igf Bl gther empawered. \

SIGNATURE: /i

Dovoldd kaplom P.ro-od  Gsy 252 -(Sep

E OF SI%&G OFFICER OR DIRECTOR Date Daytime Prigne ¥
y/d




