o FILED

i 2005 FOR PROFIT CORPORATION Feb 22’ 2005 8:00 am

ANNUAL REPORT . . Secretary of State

DOCUMENT # 124078 02-22-2005 90022 045 ***150.00

1. Entity Name
K.B.A. ELECTRIC CORPCRATION

TUVLILI&sUY

Principal Place of Business Mailing Address
1800 N 20TH AVENUE 1800 N 20TH AVENUE
HOLLYWQOD, FL 33020 US HOLLYWOOD, FL 33020 US
T S IR ARRAR IR AT IR
1500 M. 20 Ave ISCJO N. 20 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
Cily & State Cily & Slai 4. FE| Number Applied For
He I\ woon  EL 5 W Wwaad, T 65-0147929 Not Applicable
_32"330 Z-‘-O Cornatryuj AT J Z%DB 65 2-0 Co:r:t;y i ﬂ aq 5. Certificate of Status Desired | ?i'-ar?qlﬁ?:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, C. RANDALL ESQ
11575 HERON BAY BLVD ' Street Address (P.O. Box Number is Not Acceptable)
SUITE 315
CORAL SPRINGS, FL 33076
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed rarre of registerad agent and tile if epplicabla. {NOTE: Registerad Agent signature requikad when reingtating) DATE
. N S P e [
- ~FILE'NOWNI"FEE'IS $150.00~ ~ ~ | -9.-Electian Campatgn F.inancing T"85.00 Way Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, g Added\lo Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE A [ Ghange  [] Addition
NAME ANDERSSON, KARL B NAME \
STREET ADORESS | 1800 N 20TH AVENUE STREET ADDRESS . ‘
CITY-ST-21P HOLLYWOOQOD, FL 33020 CITY-ST-2IP ,
THLE CEO O Delele TITLE T [l change ] Addition
NAME ANDERSSON, ELIZABETH S NAME ks
STREETADDRESS | 1800 N 20TH AVENUE STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33020 CITy-s1- 219
TITLE v 1 pelete TITLE [ Change [ Addition
NAME ANDERSSON, MIKAEL NAME
STREET ADDRESS | 1800 N 20TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CTY-$1-2IP
TITLE 7 pelele TITLE ) - O change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 21
TITLE £ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE 3 Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with Lhis filin g does not qualify for the examption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered cute this report as required by Chapter 607, Fiorida Statutes; and that my names appears in Block 10 or Block 11 i

changed, or on an attachpfeniaith an address, with ajkbtheglike empowerad.
—
A-10-08 Pst-Fu-1lg<

SIGNATURE:
4 s@TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




