' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sep 08, 2005 08:00 AM

DOCUMENT # L27977

1. Entity Name
KAB MANAGEMENT CONSULTANTS, INC.

Secretary of State

Mailing Address

. 17133 ERICAROSE CT.
ST. ANDREWS

Principal Place of Business

17133 ERICAROSE CT.
ST. ANDREWS
BOCA RATON, FL 33496

BOCA RATON, FL 33496

2. Principal Place of Business 3. Mailing Address

R

Suite. Apt. #, otc. Suite. Apt #. <tc. 08242005  Chg-P CR2E034 (10/03)
City & State City & State 4. TTI Number Applied For
65-0183410 _ Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desved E{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —| Name —_ .

BLUM, KENNETH L SR.
17133 ERICAROSE COURT
ST. ANDREWS

BOCA RATON, FL 33496

Street Address (P.0. Box Number is Net Acceptable)

City

' FL iz;’pcme

8. Tha above named enlity submils this stalement for the purpose of changing its registered office or reg‘Tst'eréd agent, ar both, in the State of Florida. 1am familigr with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typod or printed name of ragistered agens and titla it appleable

{NOTE, Registarad Agent signature raquited when reinataling)

DATE

FILE NOW!!! FEE IS $150.00
Pue by September 7, 2005

2. Election Campalgn Financing
Trust Fund Contritbution,

$5.00 May 8o
Added o Fees

In accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE PD [ Delele TLE s Clchange [ Addition
BLUM, KENNETH HSO0ON3T M478

NAME M, KE! L SR. NAME 08/08 052 ™

STREETADDAESS | 17133 ERICARQSE COURT ST. ANDREWS STREET ADDRESS SUB/U05-30004 -007 158, 7

CITY-5T- 2P BOCA RATON, FL £ITy - 57-21P

TLE v T Oloeke [ e " ClChange [ Additien

NAME BLUM, KENNETH L I NAME

STREET ADDRESS | 12639 WATERSPOUT CT. STREET ADDRESS

CITY- §T-21P OWINGS MILLS, MD 21117 CITY-ST-ZiP

TITLE ST O 2elete (it Clchange [ Agdition

NAME DE LA TORRE, MILDA NAME

SIFEET ADDRESS | 5800 SW 127 AVE STREET ADDRESS

CiTY 51 ZiP MIAMI, FL 33183 h CITY-§1-21P

TME 7 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -§T-ZiP CITY-S1-2IF

TiLE [ pelete HILE - Ol Change [ Addiion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY -51-ZIP CITY-57-2IF

TITLE (] Datete WILE I cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -87- 2P CITY-ST-ZP

12. | hereby gertify that the information supplied with this filing doas not gualify for the exemplion stalad in Sacticn 1'1§.O'TF3)(F)‘ Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is rue and accurate and that my signature shall have the sama legal eff
of the corparation r the receiver or trusies empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11if

changed, or on an zliachmant with an address, with all cthet like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

eGt as if made under oath; that | am an officer gr director,




