2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

DOCUMENT # L64704

1. Enbly Name

KBM CONSULTANTS, INC.

Secretary

Principal Piace of Business Mailing Address.

2557 SW CRANBROOK DR
BOYNTON BCH FL 33438

us us

2557 SW CRANBROOK DR.
BOYNTON BCH FL 33436

2. Pnnoipal Mlace of Business 3. Mailing Address

I

|

|

[l

o FILED
Feb 16, 2004 08:00 AM

of State

AR

Suite, Apt #, etc, Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
65-0192167 Mot Applicable
el Country 2P Country 5. Gerlificate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRUDEN, JAMES L

370 W CAMINO GARDENS BLVD
SUITE 210

BOCA RATON FL 33432

Street Address (PO, Box Number is Not Acceptable)

City

FL l Zip Code

8. Tne above named enity submits this staternent for the purpese of changing its registered office of registered agent, or both, in the State of Fiorida, | am farmilier with, and accept

the obiigatons of registered agent,

SIGNATURE

Signaluro, ypsd of printed name ol registered agent and itle f apphcable.

(NGTE, Registared Agenl gignatu:a raqured when leinsiaiir\g_) DATE

FILE NOW!!! FEE IS $150.00 ..
After May 1, 2004 Fee will be $550.00 L
Make Check Payable to Florida Departr.n_en‘t ol Statg :

2. Elaction Campalgn Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TILE [J change [ Addilion

NAME LENZI, KAYE NANIE Uoanonos4ei 8

STRIET ADDRESS | 2557 SW CRANBROOK DR STREET ADDRESS ﬂa ji?{ﬂq..gﬂgag_sg i 15[} GD

CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST- 2P

ATLE VM 1 petete e [ Change {1 Addition’

NAME GASTON, MIGUEL A NAME

STREET ADORESS | 2557 SW CRANBROOK DRIVE STREET ADCRESS

CITY-ST-2IP BOYNTON BEACH FL 33436 Ty -§1-2p

TINE [ Detete TRLE O Change (] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2 CITY- ST-21P

e [ Datate TIRLE [JChange [ Addition

NAME NAME.

STREET ADDRESS STREET ADDRESS

Gy -ST-2iF CiTy-S1- 21

TIfLE 1 peiete TITLE [ Changse  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TLE [ Detete TITE O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-8T-7i0 Cify-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3]0), Florida Statutes. | further certify that the informaton
indicated on this report or supplementa; report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the recelver or frustee empow 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with alfjother kke empowgred

SIGNATUHQ(M 2o Slxsy

Qate Daylime Prone #

SEGNA‘P\WED‘?B PAINTED NAME OF smuul(; O?ﬂCEH OR DIRECTOR 1 1




