FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngﬂgﬂy ENT # K51410 03-02-2005 90073 036 ***150.00
KVS CONSULTANTS CORPORATION
Principal Place of Business Mailing Address n
777 E. ATLANTIC AVE 777 E. ATLANTIC AVE & u u 1 ? b 1 b
SUITE 303 SUITE 303
BUKESTRIIN XK XK. (S CURERBAMEX XM US
T SR EIGEO VAR R
Suite, Apt. #, etc. Suite, Apt, #, etc, 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
DELRAY BEACH, FL DELRAY BEACH, FL 65-0087254 Mot Applicable
;i?,’ 483 Couniry :;Z g 483 Country 5. Centificate of Status Desired [} iae';’sq L::::I:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
KAVOORAS, JOHN P
777 EAST ATLANTIC AVENUE Street Address {P.C. Box Number is Not Acceplable)
SUITE 303
RHDESH REAN XK MR X
““ DELRAY BEACH FL | *33483

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

8. The above named entity sub
i ent.

the obligations of regis

~
SIGNATURE e VP03
Signan}q,—fvﬁad or printed nama of registered agent and litie it applicabla. (NQTE: Heglsterad Agent sigrature recuired when relnslating) DATE
FILE NOW!Il FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD [ oelete TITLE . Change [ Addition
NAME KAVOORAS, JOHN NAME
STREET ADORESS | 777 E. ATLANTIC AVE, SUITE 303 STREET ADDRESS
LITY-§T-2p mmmxxmw CIMY-S3-7IP DEL RAY BEACH r FL 3 3 4 8 3
THILE 3574 K1 delete e [ Change ] Addision
NAME RXKIOHASKOIRREX NAME
STREET ADDRESS | RAOK M YR EANBIVD. STAEET ADDRESS
CITY-ST-ZiP CHUERTEX XX XX XM GITY-SI-2IP
TITLE [ oelete TITLE [J Change [ Addition
HAME- | - - _NAME — e— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-St-2Ip
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE ) O Delete e [ Change  [J Acdhiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | 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 report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tyaBig #ed to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a all other I'ke empowered. ’O.r

y| e

JOHN P. KAVOORAS 561-278-7862

BIGNATURE AND TYPED OR FRINTED NAME OF BIGHING OFFICER OR DIRECTOR Data Daytime Fhane #

StGNATURE:




