2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L43056 Apr 13, 2005 08:00 AN
1. Entiy Name Secretary of State
LEE KVARNBERG, AlA, INC.
Principal Place of Business Mailing Address
350 SOUTH COUNTY ROAD 18640 LOCHPQINT CT
202 JUPITER FL 33458
PALM BEACH FL 33480 us
us

Suite, Apt. ¥, elc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State ) City & State 4. FEI Number Appled For

65-0165943 Nat Applicable
Zie Country Zp Country 5. Certificate of Status Desired O gi‘giaiﬂﬁonal
6, Mama and Address of Current Registered Agent 7. Name and Address of New Hegig!e_re;l | Agent
Name

KVARNBERG, LEE
18640 LOCHPOINT CT
JUPITER FL 33458

Street Address (P.O Box Number is Not Acceptabls)

City FL Zip Code

8. The above named entity submuts this statement for the pumpose of changing its registeted office or ragistered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, YERT of phinted ngme of (egisielad agent and hife W applicable

(NCTE Regsterad Agsnt s.gnaluts Iequeirad wnen rainstatng ) CATE

FILE NOW'Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECATORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e DPTY 3 pelete Mg D change [ Adation
HAME KVARNBERG, LEE NAME I
- , 00=02215
sl afoaess | 18640 LOCHPOINT CT SIREETADOAR LS L s il Lo -
City-ST AP JUPITER FL Ciiv-§I £Ip 534./15e"'|]5"8i31354'ﬂﬂ4 ISU;- Bﬂ
[ [ pelete WILE [7J thange 3 Acdition
HAMF HAME
SPRCET ALURESS SIREET ANDRLSE
CHe L1 T -S1- 7P
Hite 3 Deiete ang O cnange T Addition
NAME NAME
STREET ADDHESS SIREE? ADDRESS
CHY ST 2P CHy-ST-2F
ITLE [0 elete s J ohange T adibion
hAM: NAME
STRTET ADDRF 55 STREET ADDRESS
Che 5t e Iy 5T 4P
am . [ Delate e Cchange [ Addition
NAME NAME
STHE ) ADDRESS STREET ADDRESS
CIv st ae CIlv 5™ o
am O pelete TkF [ okange [ Addibon
HEM: NAME
STREEI ADDRE 55 STREET AGOKESS
Ly <1 Ak CITY-S5T 2@

12, | hereby certify that the information supplied with this filing does not qualify tor the exempbion stated i Section 119.07(3)i). Flonda Statutes | further certify that the information
indrcatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calb. that | am an officer or dwecter
af the corporation of the receiver or trusted empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears i Block 10 or Block 11 it

changed. or on an attachment withrn addiess, with all other like empowered

SIGNATURE: ==

Leg KYARNBERG 48 o5  sl-832-4048

SIGMATURE AMD wven\:v{#n\mm rmlf_ OF SICNING OFFICER DR DIRECTOR S Vi e A

N



