2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L64704 Secretary of State
1. Entity Name 02-02-2005 90064 048 ***150.00
KBM CONSULTANTS, INC.
. v
Principal Place of Business ‘1ai|ing Address
2557 SW CRANBROOK DR 2557 SW CRANBROOK DR, T wvvvvy J-‘h#_’_
BOYNTON BCH FL 33436 BOYNTON BCH FL 33436 - =
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10’04
City & State : City & State 4. FEI Number Applied For
65-0192167 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gasq::?e‘g"‘ma'

— .6. Name and’Address of Current Registered Agent . _ . 7. Name and Address of New Ftegisterad Agent

Name

PRUDEN, JAMES L

570N CHMNG-GARDERS BLVD e N e Ridhuon.,

ROGCA RATON FL 33432 Coikedl ®'+
VEOca Raton FL | %502y

8. The above named entity submits ihis statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatute, lyped o prnled name of registered agen! and ttle if apphcable {NCTE Registared Agent signatute required when 1emsiating DATE

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

OFFiCERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O oelets TILE ] change  [J Addilion
NAME LENZ], KAYE NAME
STREET ADDRESS | 2557 SW CRANBROOK DR STREET AUDRESS
CITY-ST-2iP BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE VM O Delete TITLE [ change  [T] Addition
NAME GASTON, MIGUEL A NAME .
STREET ADDRESS | 2557 SW CRANBROOK DRIVE STAEET ADDRESS
ciy-sT-np |BOYNTON BEACH FL. 33436 et CITY-51-2¢F
TLE i e =~ O pelete B e - - ‘TYchangs  [[] Addition -
NAME NAME
SIREETADORESS | . ) STAEET ADDRESS o
CiTe-51-71P . CITY-S1-2IF
TILE 1 celete L [OJchange [ Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e ' [ Gelete TITLE ) O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O elete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye-@Nidgccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of trystee empo‘ £red 1o dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g gr Ilke empowered.
/ %?/3*005 Sl 7|5 7

H
gNG OFFICER OR DIRECTOR Cate Daytme Phone L s ,’/ 5
£




