2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M28664 i Apr 26, 2005 08:00 AM
1. Eniity Name _ - Secretary of State
T.A.B. SERVICE BY KLEMA, INC.
Principat Place of Business ':;_" e Mﬁing Address 3
18895 SW 280 ST . 18620 SW 244 5T
HOMESTEAD FL 33031 HOMESTEAD FL 33031
e . |
Suite, Apt. #, et T | s Aptwee T 1st MOCRE CR2E034 (10/04)
City & State == 5~ CiysSale - B 4. FEINumber _ " Applied For
jﬁ LT . 7 _ 59"2647572 Nomppllcablg
Zip Courtry ap Country 5. Cerfificate of Status Desired ! gi'gf m‘;?;{":'”"a'
6. Name and Addrass of Curtent Registered Agent ) 7. Name and Address of New Registered Agent
= T i l - Narmne - B ’
}:!(A_E%Aédf,g] 44 ST Street Address (P.0. Box Numiber is Not Acceptable) N '
HOMESTEAD FL 33031 ‘ = T
City ) S FL Zip Code

8. The abave named sntity submits this statement for the purpose of changing its regisferad office or ragistered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaiur, yped o prnidd nome of regisiarad agant ardtile f applicatl " (NCAE Fagisiared Agert signature Teruitad whan roinsiating) Sl o DATE " i

bR ¢ . H _ -

FILE NOWD! FEEIS 15000
After May 1, 2005 Fus Will Bo'$550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

10, - QOFFICERS AND DIRECTORS ) ] 11. ' Al—DDmONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD T ' =" R ' - o ' CJcnange [ Addition
3

i |KLEMA, JAN o . Mooonnzsesna

STRELTADDRESS | 18620 SW 244 8T STREET ADURESS N4/ 26/05-00048~020 150,00

CirY-87-2p HOMESTEAD FL ) cliy-S1-71p

une VvTD T T xh e B o O Change [ Adai

MAME KLEMA, ELAINE M. NAML

STAETT ADDRESS | 18620 SW 244 ST STREET ADDRESS

CITY ST-2IP HOMESTEAD FL CiTY-S1- 219

nne o ) © U petets TiLE o Olcoange [ pais

NAME NAME

GTRUET ADDRESS STREET ACDRESS

CITY- 5T 2P CirY-ST-21P

e == - = . u‘DDBTé}Q : e ! Dﬁ Change DA’.L’??!‘!

NAME NAME

STACET ADDRESS SIREET ADDRI S5

CITY-ST-2P cuY-§i-7ip

o - ST ~ T pelete e " Clchange I

NAME NANE

SIBEET ADDACSS SIREET ADDRESS

CITY-51-2p CITY-s1- 2P

L T T T Delete o e DClohange  L[JAe-

NAME HAME B

STREET ADDRESS SIREET ADDRLSS ) :

oy S1-1P CIVY-Si- 7P b s SN

12, 1herghy cerhm that tie informaticn supplied Wit this fling does not qualify for the axemption stated in Section 119.07(3)(), Flarida Sta%qix_ei ? PUrhSr cerity thal g nforiiy
indicatad on this report or supplemental report fs true and acourate and that my signature shall have the samme legal effect as if made undér cathy; that | am an Sfear é‘;
of the corporation or the receivar or rustee empowered 1o execute this yeport as required by Chapter 507, Florida Statutes; and that my name dppears Q‘ka 10 pp Blck

¢hanged, or on an ahlac nt with an addres; all other likp emgpowertad. 17 -y 3
Yhilss™ 30520500
{:1]:] "

SIGNATURE: e




