2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P00000041405

Secretary of State

02-21-2005 90072 025 ***150.00

1. Entity Name

K.U.B., INC.

Principal Place of Business Malling Address N
2213 SW 40TH ST, 1318 LAFAYETTE STREET

CAPE CORAL, FL 33914 CAPE CORAL, FL 33904

N

" DO NOT WRITE IN THIS SPACE

PN

LR BT

02162005 No Chg-P CR2E034 (10/03)
4, FEl Numbey Applied For
65-1085624 Not Applicable
i i $8.75 Additiona
5. Cartificate of Status Dasirad O Fos Roquira ‘; lanal

6. Name and Address of Current Registered Agent

HILL, THOMAS W ’
1318 LAFAYETTE STREET
CAPE CORAL, FL 33504

"IN THIS SPACE

- JOL PP O

NOT WRITE =

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed of printed name of ragistered agent and tille if appiicable.

(NOTE: Ragistered Agent signalurs required when reinsiating)

DATE

8. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Ba

Addad to Fees

10, OFFICERS AND DIRECTORS |

D

BUSSFELD, KLAUS

CHAMMUENSTLERSTR. 6 81827 MUENCHEN
GERMANY,

TILE

HAME

STREET ADDRESS
CITyY-51-2IP

D

BUSSFELD, UTA

CHAMMUENSTLERSTR. 6 81827 MUENCHEN
GERMANY,

TILE

NAME

STREET ADORESS
CITY-57-Zi#

TILE
NAME

STREET ADDRESS
CITY-§1-2IP -

TITLE

NAME

STREET ADDRESS
CiTy-$1-21IP

TITLE

NAME

SYREET ADDRESS
CITy-st-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST-2F

P

-..DO NOT.WRITE ,
" INTHIS SPACE - -

S

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signaiure shall have the same legal effaci as if made under oath; that | am an officer or director
of the corporation or (he receiver or frustee empowsered to axecuta this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

L //f/c(

changed, or on an attachment wi

SIGNATURE:

2-16-0¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg

Daylimg Phone #




