2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o ~ FILED

DOCUMENT # F44984 : Mar 08, 2004 08:00 AM
1. Loty fame Secretary of State
KAY-BRO, INC.
Principal Place of Business 7!\}Iaifrﬁng AddreSS-
14950 SW 179TH ST 14950 SW 179TH ST
MIAMI FL 33187 MIAM FL 33187
s e ————— | [EADKHEIRMMR
Sute, Apt. &, ate. T 1 Sute, At Bewe R MOGRE CREEDS4 (11/03)
City & State T City & State 4. FEI Numper Applied For =
3 59'2_388059 Not Applicable
ap Country o Cauntey 5. Certificate of Status Desired V4 ?S; ;es q{‘i‘:e‘ﬂt'ma'
6. Name and Address of 0urreﬁt Regigtered Agent . 7. Name and Address of Ne\n; Registered Agent
Name
?‘?SR Ié%%{\r[fs%Ag&?( LEE Street Address (P.0. Box Number is Not Acceptable) — *
MIAMI SPRINGS FL 33166 - = = —
City B FL | le Code —

8. The above named entity submuts this statemem for ihe purpage of changmg its regmtered office or registered agent, or both, in the State of Florida. | arn farmiliar with, and accept
the obligations of registerad agen.

SIGNATURE : " b e A -
gnatine, lyped o prirted name of regisicied anon and five it appheatie (NOTE. Regwlared Agent siinaluse required when rolnstahng) ) DATE -
; e L
FILE NOW! 1! FEE iS'$150.00 9. Election Campaign Financing $5.00 May Se
After May 1, 2004 Fee will be $550 00 SR Trust Fund Contribution. ) Added to Fees
Make Check Payable to Florida Department uf Siate
10, OFHCERS AND DERECTOHS ) . 11, ) ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
b ST [ Detete TILE [ Change [ Addition
NAME KAY, SHERRY .. HAME
SIREET ADDRESS { 14950 SW 179TH STREET SYRECY ADDRESS
I -5 20 MLaME L 33187 ) . ... pomstap
e P {71 petete THLE
NAME KAY, CALVINC NAME _
STREET ADDRESS { 14850 §.W. 178TH ST. STREET ADGRESS _— ﬂ{ﬂﬂﬂﬁﬂ?ﬁggg = !
GHSTIP  |MBAMI FL 33187 B o o ' U3/08/04-80086-015 158.75
e 2 Catee TLE, Ochange [T Acdition
MAME HAME
STREET ADORESS J sPEeT 200Rzs5
CiTY-5T. 70 . i B _§ vsrze - .
Huls 1 Datesz UTLE [} Change  I] Addilion
NAME ML
STREET ADDRESS STREFT ADDRESS
ALY~ 51 7P 3 CITY 572 o
TR 3 Celete TiTLE i Charge ] Addilian
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY . §T- 2P L 7 ' TiTY-§1-2P o
HnE £ Dejete TITLE [J Change 3 Addition
HAME MAME
SIREET ADDRESS STREFT ADDRESS
CITY-5T- 2P § oeestae L

12. | hereby cartif % that tha information suppired WIU‘I this filin does not qualiify for the exemption stated in Section 119, U?gf )i}, Flarida Statutes. | further certify that the information
indicated on this report or supplementzl report is yue and accurate and that my signature shall have the same legai effect as f made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biack 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: CJ—-J' Cjéﬁ( Cﬂi—b?rj C f)a"wi "f m7o 325 msuiagf

SIGNATURE AND TYPED OR PHI!%TED NUQF SBIENING OFFICER O‘ﬁ D@BﬁCTOR ~ D-’!Wmu Phong #




