FILED

2004 FOR PROFIT CORFORATION Mar 01, 2004 8:00 am

Secretary of State
DOCUMENT # K51410
1. Entity Name 03-01-2004 90046 050 ***150.00
KVS CONSULTANTS CORPORATION
Principal Place of Business Mailing Address - om
Z6H DA OCHAN RIX X PRI N ORERNEXED.
RE. MRAL
QUEKIROAM XL X035 IS LHEEMARI REEE  US :
=T s [ICAERY AR ER RN
777 E.ATLANTIC AVE. 777 E.ATLANTIC AVE,

Suite, Apt. #, etc. Suite, Apt. #, etc. -
SUITE 303 SUITE 303 01232004 Chg-P CR2E034 {10/03)

City & State . City & State 4, FEI Number Applied For
DELRAY BEACH, FL DELRAY BEACH, FL 65-0087254 Not Applicable

Zip 33483 Sy P 33483 Countty 11 g, 5. Certilicate of Status Desired [ feae;esq 3;’:;“"'“"

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N ¢ e I - Name _ -
KAVOORAS, JOHN P - St vtAdd PO BorNumber o Mol Acoert ol )
reg rass (P.O. Box Number is Not Acceptanle
2601 N OCEANBLVD 717 BAST ATLANTLC AVENUE
GULF STREAM, FL 33483 SUITE 303
Cit Zip Cod
"DELRAY BEACH FL | %% 3483

s this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ll irergptom JOHN P. KAVOORAS

8. The above named epljty sub
the obligations of r4gid

SIGNATURE
SigW&d or printed name of registered agent and title if applicable (NQTE: Reqistered Agent signature required when reinstating) DATE
HSKIY ]
: -.. FILE:NOWII.FEE IS $150.00 8. Election Campaign Financing $5.00 may Be W

. After.May:1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees :

10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE | PVD 3 Delete TITLE Bg Change [T Addition

NAME KAVOCRAS, JOHN NAME John P. Kavooras "

STREET ADDRESS | 26BN CINERIKBL MK sweeraponess | 777 E.Atlantic Ave., Suite 303 -

cv-s1-2F | GINRSTREANFK 3338R3 Ciy -s1-2P Delray Beach, fL 33483

TITLE b ap 2] CXDelete TITLE [3 Change [ Addilion

NAME RO UMY DERITHOA NAME

STREET ADDRESS | 2OGOAOISEFIWRBL XX STREET ADDRESS

CITY-S1-2IP QU RS REAN X 32453 CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-sT-7IP <[+ - e e s - -_ - - — - -} CITY-§7-2P . - . - - - - 3

MLE 3 Daleta TITLE I Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TILE [ belete TITLE [ Change [ Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$1- 7P

LT , : [ pelete TILE [ Change [ Adgition

NAE o NAME .

STREET ADDRESS.f == STREET ADDRESS —
—CY-§T- 2P | CITY-ST-7IP -

12.' | hereby certifi'that the information supplied with this filing does nat qualify for the exemplion stated in Section 118 07(3)(i). Florida Statutes. | further gertify that the information
indicated on this reportor supplemental report is true and accurate and that my signature shall have the same fagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver fr trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wih an address, with all other like empowerad.

et i JOHN P. KAVOORAS 561 - 278-7862

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




