2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M28664 Feb 09,2004 08:00 AM
1. Gnity Name Secretary of State
T.AB. SERVICE BY KLEMA, INC.
Prncipat Place of Business Mailing Address o
18895 SW 280 57 18620 SW 244 8T
HOMESTEAD FL 33031 HOMESTEAD FL 33031
Buite, Apt. #, sle. Swite, Apt. #, ete, MOCRE CR2ED34 {1 1703}
Cry & State City & State 4. FE! Number Appied Far
59-2647572 Not Appiicable
zp Country Zp Country 5. Cartificate of Status Dasirad = gese‘gesqsﬁf:émmf
6. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Hegistered Agent
Narme L
?é‘GEE%Aé\‘]}VAI; 44 ST Street Acdrass (P O, Box Numbaer iz Not Accep?aﬁié‘) ]
HOMESTEAD FL 33031
City FL ; 2ip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Sizate of Florida, | am famifiar with, and acoept
the abligations of registered agant.

SIGNATURE "
Bgnature, fyped o priver name of reqisiered agent and bile f applicable. {NOTE. Aeprstsied Agent signakwre reguired whetn einsiating} DATE
FILE NOW!I! FEE IS $150.00 5. Election Campalgn Financing” $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i} Added o Fees
Make Check Fayable {o Florida Departinent of State
10. CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HTEE PSD O pelete T T ¢tange T Addition
HAME KLEMA, JAN NAME UDO0Cn04:ia7m4
STREET ADDRESS | 18620 SW 244 ST STREET ADDAESS {2/33/704-80087-010 150,00
LITY-ST-21P HOMESTEAD FL o CiTY-51- 2P
THHE VTD 1 Detere HILE [Icrange [ Addition
TARSE KLEMA, ELAINE M. HAME
STREET ABDRESS | 18820 SW 244 ST STREET ABDRESS
CITY-57-TP HOMESTEAD FL CITY-51-2F
TTLE ) Datee TILE O change 3 Adézhon
AN ‘ MAME
STREET ADDRESS STREET AGDACSS
CiTY-5T-2Ip CITY-ST-2F
TRE 1 Datese BILE [Tl change 13 Aduition
FANME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P Clry-ST-2IF
TTEE 7 peiete UL Elonange £ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
ITY-5T- 71 CIiv-5T- 2P
TITLE 1 paiete TLE DO onange [T additien
NAME NAME
SYREET ADDRESS SYRELT ADDRESS
CITY-5T- 7P CIFY-ST- I

12, { hereby certily that the information supplisd with this f;im does not qualify for the exemption stated in Section 718, 0?53)(5} Florida Statutes. | furthes certify that the |nfo:matzcn
indicated an this report or supplemental report is true a accurate and thal my signature shall have the same legal effect as if made undar oath, that ! am an officer or director
¢f the corporation or the rgaver oF rustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 10 or Bioek 11 if

charged, or on an att Mwith ag adorasbwwith all gther fike empowered.
a) \ng tJ&g’ U 04 SESHHKID

SIGNATURE:
SHGMNATURE AND TYPED GR PRINTED NAME OF SIGHNNG GFFINEDR A8 DIRECTAR Nxa Dadlmo Ehaee 8




