FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

DOCUMENT # P00000062148 ecretary of State
1. Enlity Name 04-29-2005 90269 044 ***150.00
KBCB MANAGEMENT, INC.
Principal Place of Business Mailing Address
405 SW ATLANTIC DR. 405 SW ATLANTIC DR. sawm =
LANTARA, FL 33462 LANTANA, FL 33462
2. Principai Place of Business 3. Maiting Address |
Suite, Apt. 8, etc. Suite, Apt. #, efc. 04082005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE) Number Applied For
65-1017724 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg;:?q L‘:"r:é“"“a'
8. Name and Address of Currant Registerad Agent 7. Name and Addreas of New Registered Agent
Name
BROWN, KENNETH W :
405 SW ATLANTIC DR. Street Address (P.O. Box Number is Not Acceptabie)
LANTANA, FL 33462
City FL l Zip Code

+ 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 obligations of registerec agent.

AT

*SIGNATURE
o >, Sugnature, tyosd ox privect name of regrmaced agent and tile § appicatle. (NOFTE: Agert ey e OATE
i “ FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2003 Foe will be $550.00° Trust Fund Contribution. 0O  addedioFees
S0 = ~ OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B D O detets e Ol Charge  §& Adiion
HAME BROWN, KENNETH W NAME W arsdw Browyrd Qv
STREET ADORESS | 405 SW ATLANTIC DR. SRETADORESS | NOD S:i S vlamind ‘
om-§1-2¢ | LANTANA, FL 33462 cvsar | \andSve, Pa, TR Aae
TILE O Delete mE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-2P CITY-51-2P
e 1 etete TME [ Crange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$1-2P CiY-S1-2P
TME 3 Delete TE [ ¢hange  [J Addhtion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-7P oTY-Si-2P
TME ’ O Detete TIE O thange [ Adaition
NAME NAME
STREET ADDARESS STREET ADDRESS
CTY-5T-7P CT-gF-2P
ThE O pelete TMmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-5T-2P

12. | hereby certity that the information suppliec with this filing does not qualify for the exemption stated in Sectlon 112.07{3)({), Florida Statutes. ! further cextify 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 if made under oath; that | am an officer or director
of the corporation o the receiver of ustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: e D — “lat lo S SL\-SRL-38A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IIRECTOR Daytime Phone #




