2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
T Feb 02,2004 08:00 AM~

DOCUMENT # Ho6948
1. Bty Name a Secretary of State
KES BETHCO, INC.
Principat Place of Business . o 'Mazlmg-Address )
5258 LINTON BLVD, STE. 304 . 5258 LINTON BLVD, STE. 204
DELRAY BEACH FL 33484 PELRAY BEACH FL 33484
Suite, Apt. #, atc Sute, Apt 4, elo. MOORE - CR2E034 {31/03) .
Cily & State Ciy & State 4. FE! Number i Apphed For
| 59-2641733 ot Anticabie
Zp Country Zis Country 5. Cartficate of Stans Desved - gg.gesq S?g;tiona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
’53‘12‘;-3’1 ﬁﬁ,'l’g?\lEgLﬁfD STE. 304 Straet Address {P O Box Numiber is Not Acceptable)
sy .
DELRAY BEACH FL 33484 — ==
City - FL { Zip Code

8. The above namad endty submits ihus statemeant for the purpose of changing is reg:szeredloff'cce of registered agent, ot bolh, in the Siate_of Florida. | am familiar with, and accept
the obligancns of registerad agent.

SIGNATURE N _ —_—
SQrature, ypod o primed name ¢ regsterad agen! and file  applcable {NOTE Reguiwared Agup! Sigrakre FEQUred whER (eNSBDNGE) DATE
FILE NOW1!! FEE IS $150.00 . o S o
Ateray 5,2004 Fos il be $55008. . o Cooten G Trancies 3500 oy e
Make Check Payable to Florida Depariment of Stale -
10, CFFCERS AND DIRECTORS __ 1 1. ~ ADDITIONS/CHANGES TO OFTICERS AND DIRECTORG N 11
TME 8 3 Deiete ettt ) Dl Change [ Addifion
NAME ALTMAN, FRED E NANE LO0D0N02S1ED
STHEET A00RCSS | 5258 LINTON BLVD, STE. 304 STREET ADDRESS 02/02/704-80085-002 506.00
CiTY -ST- 2P DELRAY BEACH FL 33484 Y57 2P
T PTD 3 oetere TIRE S © Dohage {3 Addition
NAME ALTMAN, BETH HAME
STREET ADBRESS | 5268 LINTON BLVD, STE. 304 I STRELT ADDRESS
CiTY-ST-2p DELRAY BEACH FL 33484 CITY-§T- 219
TTE TClogete TME T D3 Change 13 Addition
NAME NAME
STREET ADDRESS. STREFT ADDRESS
£0Y-§7. 77 CITY-ST- 2P
THLE O et o £ Change [ 3 Addiion
HAME NAME
STAEEY ADDPESS STREET ADDRESS
CITY-ST. 79 CRY-ST. 79
TIRE 7 pelete ) l E [ changs 1 Addilion
NAML NARE
STRELT ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY- ST-TIP
HIE - 7 Detetn THLE CJChange {3 Addition
NAME HANE
STREET ABDRESS SIREET ADDRESS
Gy -SE-2 CIY-ST- 2P

12. | hareby certify that the information supplied with s fling does not qualdy for the exemption stated in Section 1 i9.57"(3)(3); Florida Skatutes. 1 further cerhify thal the information
Ingicated on nis teport or suppiermental report is true and accurate and that my signature snall have the same legal effect as if made under oath, that | am ar officer or dlrector |
of the carporaton or the recetver or trustee empowered 10 execuie this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 114 7

changed, or 00 an ana%en address, with ali oiher like empawersd.
SIGNATURE:

SCNATURE AND TYPED OOF ORINTED HAME OF CIRNING OFFINER OF THEECTOR T Yeto N [ T )




