FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)_ Mar 25, 2004 8:00 am

DOCUMENT# [ 9@82 8 Secretary of State

1. Entity Name 03-25-2004 90015 015 ***150.00

KC”&V‘ Can&"‘ﬂ&c"‘l.on 'Inc .

DO NOT WRITE IN THIS SPACE
34022236

2. Principal Place of Business . 3. Mailing Address
11 HHS Osorw Pairde _Bluet Hsey g Osprey Pante Blud.
Suite, Apt. #, ett. Suite. Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State 8 v 8 State 4. FEI Number Applied For
Clerment FL erment FL 59. 303 34L03 Not Applicanie
Zip Country Zip Country i« ; $8.75 aaditional
6'4 ,” ’ 3L(7 ” 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

B B@“NOT‘“WRFFE““‘““ T U™ Street Address (P.O. Box Number is Not Acceplabls)

IN THIS SPACE

City FL Zip Code

5. The above named entity 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
the obligations of registered agent.

CRZE034B (12/02)

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicadls. (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
- Janyary 1~ May 1 Fea'ls mtr
e Aﬁar May 1 F 9. Election Campaign Financing $5.00 may Be

A Trust Fund Centribution, O Added to Fees
Maka Check Pa_ly_ abla fo Florida.
10. OFFICERS AND DIRECTORS

.

e~ 12"} TTLE
NAME KC | ]er m argt NAME
STREEFADDRESS | 22 m aan sheet STREEY ADDRESS
CITY-ST- ZIP wu\dum ere" ‘F L LITY-ST-21P
TME 7 THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Liy-51-2F
TITLE ' TLE
NAME HAME

. | |emew. | . DO NOT WRITE _

e e IN THIS SPACE

STREET ADDRESS - STRECF ADDRESS
CITY-ST-2IP CITY-8T-21F

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CTY-87-F

TITLE WLE

NAME NAME

STREET ADDRESS SYREET ADDRESS |
cIty-S1-2IP G- S1-Z

12. 1 hereby certify that the inforfhation supplieg with thig filing do
indicated on this report or s§pplemental reglort is trife a [of
of the corporation or the redéiver or truste
altachment with an address}with all cther [i

SIGNATURE: _/_\ 1§ ~—""

ot qualify for the exemption stated in Sectlon 119.07{3)i}, Florlda Statutes | further certify that the mformanon
rgte and that rmy signature shali have the same legal effect as if made under oath; that | am an officer or directar
efechie this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or on an

M ev Km,érn- Bes ﬁ?/wl " 01D

ME OF SIGNING OFFICER OR DIRECTOR™ © Dale Daytims Phons #




