FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

KOBUS CONSTRUCTION USA INC.

ANNUAL REPORT Secretary of State
DOCUMENT # P00000046687 Ty 03-04-2005 90095 002 ***150.00

1. Entity Name

Principal Place of Business Mailing Address -
56-95 40TH W 56-95 40TH AVENUE 5002 2 8 4 9
#401 . #401
KEN@H'CITY. FL 33709 KENNET] , FL 33709
T i AT AC MO O
7202 6157 AVE N 4—> $ANE )
Suite, Apt. #, stc. Suite, Apt, #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State o City & State 4, FEI Number Applted For
ST PETEASAuRG FU 59-3642355 Not Applicable
Ziﬁ 3 70 q Country ap Country 5. Certificate of Status Desired Od ?:;‘;ii:’:;umm
;. Name and Address of Current Regl d Ag.ent . 7. Name and Address of New Registered Agent
N
KOBUS, MARIUSZ i M4 ﬂ“{ L > Z }LC?&L(S
56-95 46TH AV 401 Street Address (P.O. Box Number is Not Acceptable)
KENNE;:MH%?L 33709 —
. 7102 6/sT AVE . N
o . PETEASBURC  FL | %% 204

8. 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 obligationgbf regisiered agent. /"f A Alu $2 Kobie <
R { i -
“SIGNATURE HMoumiass lfvd(ﬂuxﬁ PARES, 2/25-/95-‘.'
© Signature, typed or printad name of registerad agent and lill if applicabia, (NOTE: Ragistared Agsnt signature required when reinstating) OATE I

' L FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

~ After May 1, 2005 Foe will be $550.00 Trust Fund Coniribution. ] Added to Fees S o

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECFORS IN 11

e P I petete TLE C@fhange [ Addition
NAME KOBUS, MARIUSZ MAME

STREET ADDRESS | 56-95 40TH AV N., #401 smooness |7 LAOZ 6(ST O AUVE . M-

Grv-s1-2¢ | KENNET ,FL 33709 CITY-5T-2P ST, PETERSBLAG . FL % 5709

TIE VP O petete THLE j Ethange [ Addition
HAME KOBUS, KATARZYNA NAME A

et s | 56-95 40TH AYENUE N., #401 swrovess | 7004 6/ST AVE

onv-stze | KENNETHCATY, FL 33700 ovstw | S AETERSSURG, FL 33709

TIRLE 1 pelet= TITLE [T change [ adition
NAME - ' B ’ - -
STREET ADDRESS STREEF ADDRESS

CITY-5T-2iP CITY-Si-2P

TME 7 Detste TIME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CHTY-ST-2IP

TITE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS -

CITY-ST-2P CITY-ST-ZP

e’ CJ Delete TITLE [ change [T Adcition
NAME A NAME

STREET ADDRESS < STREET ADDRESS B
CITY-ST-2IP CITY-ST-7IP A _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
“of the corporation or the receiver or trustes empov.ered to execute this repon as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a‘n7imanl with an address, with all other llke empowered. -

MARIUST et s

SIGNATURE: Y Mo sl leolons PRES. 125/0s 727-656-73 5

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phona #




