1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # L43056

1. Entity Name

LEE KVARNBERG, AlA, INC.

ecretary of State

04-09-2004 90043 041 ***150.00

Principal Place of Business

350 SOUTH COUNTY ROAD
Ry

Maiting Address
18640 LOCHPOINT CT

JUPITER, FL 33458 US
PALM BEACH, FL 33480 US
F e ey A A N
uite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0165943 Not Applicable
P Country Zp Country §. Certificate of Status Desired O gese':esqnﬁrq:éﬂoml

6. Name and Address of Current Registersd Agent

7. Name and Addrass of New Registered Agent

“KVARNBERG,LEE =~ o e— - -
18640 LOCHPOINT CT
JUPITER, FL. 33458

Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named ehtity submits 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

LEEe YVNARNBERG

the obligations of registeredagent.

N

SIGNATURE

4.7 .04

Signature, lvpkd oF print nemid registered agen\md thies it AppHicable,

{NOTE: Registered Agent sipnatute required when reinelating)

DATE

FILE NOUI'II\ FEE 1S $150.00

9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
TME DPTV O Datete TITLE [Jchange [ Addition
NAME KVARNBERG, LEE NAME
STREET ADDRESS | 18640 LOCHPOINT CT STREET ADDRESS i
orv-si-20 | JUPITER, FL - J cmy-st-ap
TME 2 Delete TME [JChange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TILE 1 peete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Joemr-sT-zR ——— e - . . CITY-ST-2P )
TIRLE [ Delete TME 3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-$T-2p CITY-ST-2P
TMLE 3 Delete TIMLE M Change ] Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$T- 29
TILE 1 belete TITLE [GChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-BP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Stajutes. | further certify that the information
s ental report is true and accwrate and that my signature shall have the same legal aftect as if made under path; that | am an officer or director
of the corporation or the raceivel or trujtee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

indicated on this report or supp)

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

LEE _KVARN BERS

4.2.4 i18%2.44S

E AND

'OR PRINTED NA\! OF SIGNING OFFICER OR (SRECTOR

Date

Daytime Phone #

I \



