FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000048074 BN 03-21-2005 90075 045 ***150.00

1. Entity Name
KBC ENTERPRISE, INC.

Principal Place of Business Mailing Address ‘

10033 9TH ST..NORTH,STE.102 127 16TH AVE. SW ‘ .

ST. PETERSBURG, FL 33716 RUSKIN, FL 33570 . -

T e LR
127 16th Ave. SW

Suite, Apt. #, eltc. Suite, Apl. #, elc. 03152005 Chg-P CR2E034 (1 0/03)

City & State City & State 4. FEI Number Appfied For
Ruskin, FL 59-3651473 Not Applicable
3?3 70 Country Zip Country 5. Carlificate of Status Desired 0 gi.zs;qlﬁ?:ditional

B 6.”Name and Address of Current Registered'Agent — ~ ) 7. Name and Address of New Registered Agent
Name .
LEE TE, KiM Kim, Lee Te
127 16TH AVE. SW Street Address {P.O. Box Number is Not Acceplable)

RUSKIN, FL 33570

City FL f Zip Code

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

the obhgations of ’W .
. P 1/
sieNATURE X 3 / ’K g

Signahuie. typed of pnied name of tegisiered agent and St i applicable. (NOQTE: Reg slerod Agent signahns rquved whon isinstabng) DATE
FILE NOW!ll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O added to Fees
10. OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e PD T oetete e B9 Crange [ Addition
HAME LEE, TE KiM HAME Kim, Lee Te
STREET ADDRESS | 127 16TH AVE SW SIREET ADDRESS
CITY-ST- 2P RUSKIN, FL 33570 CITY-ST-2IP
TIILE £ Detets TILE [ change  [] Adcition
NAME NAME
SIREET ADDRESS ) . SIREEF ADDAESS
CIFY-§1-2P ciy-5t-2I0
e {3 oelete MLE O Change [} Addition
NAME - T - NALE - - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-§T-2P
ME Ooeete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTY-ST1-21P
THLE [ pelere e [J Change [ Addilion
NAME KAME
SIREET ADDHESS STREET ADDRESS
CITY-§7-2P CITY-$1- 2P
TLE : O oelete 1L [ change 7 Addition
HAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cedity that the infermation supplied wilh Lhis filing dees not quaiify for the exemption slated in Section 112.07(3)(i), Florica Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accusate and that my signature shall have the same legal effect as It made under oalh; thal | sm an officer or director
of the corporation of the receiver or lrusles empowered to execule this report as required by Chaptler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Matn Dayting Phone &

SIGNATURE: X




