wr

FILED
2005 FOR F'ROFI#B CORPORATION Jul 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # PO0000101976 ‘Secretary of State

1. Entty Name
KINETIC MOBILITY, INC,

Principal Place of Business Mailing Addrass

3470 WINOMILL RANCH RD CELBER & COMPANY
WESTON, FL 33331 11450 INTERCHANGE CIRCLE NORTH

MIRAMAR, FL 33025

- 1[I

AT

R

07112005 No Chg-P CRZ2EQ34 (106/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
65-1072013 Not Applicabla

0 $8.75 Additional

Fee Required

5, Certificate of Staius Desired

i o

6. Name and Address of Ciugr;ﬁ ﬁagistered ngm—

?ﬂ%%ﬁﬁ%éggﬁﬂglz CIRCLE NORTH DO NOT WRITE
MIRAMAR, FL 33025 IN THIS SPACE

|

- i - g

8, The above namsd eniity submits this statament for the purpose of changing its registered office or ragisterad agent, @r both, in the Slate of Florida, | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE — = - : g A b eal L.
S.gnaturo, typed 0f prinled nome of wQistorad agent and Lie it applicable. (NQTE Rogrstersd Agenl signatura (equiied when reinsiating) | DATE

FILE NOw! FEE 15 $150.00 9. Election Campaign Finanzing $5.00 May ge In accordance with s. 807.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Gontribution, [ Added to Fees corporation did not recaive the prior notice.  _ .

[ . . L lan

10, , OFFICERS AND DIREGTORS I

e P

NAME WELLER, ANNETTA K

STREET ADORESS | 3470 WINDMILL RANCH ROAD
Gry-SI-ZP WESTON, FL 33331

TIE
NAME j :

JEDATATEY
e 07/ 25/ 05-B0DGE-U15 150,05

HILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STPEET ADDRESS
Ciiy-8i-2IP

[{1{E3

LU

SIAEET ADDRESS
CiTy-81-2IP

HUES
NAME

STREET ADDRESS
CITy-S1-2P ] L o .

= 1. - .

12, | hereby certify that the information supglied with this filing dogs not quality far the exemartion stated in Section 118.07(3)(1, Florida Statutes. | further centify that the information
indicared on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the recaiver or truslea empowered to execute this report as required by Chapter 607, Flarlda Statutes, and that my name appeérs in Block 10 or Block 11 if

changead, ar on an attachment with an address, with all gther like empoygered.
SIGNATURE: /(o (/di,% g A g weedk _ 1/2/95 SV7 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Bate Czyuma Phong ¥




