FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000113120 Sy 05-03-2004 91253 032 ***150.00

1. Entity Name
KX CORPORATION

Principal Place of Business . Mailing Address 9%@3384“

14366 SW 134 PL 14366 SW 134 PL

MIAME, FL 33186 MIAMI, FL 33186 .
|
e % s e | Bame. O A
Suite, Apl. #, elc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 {10/03)
CityM State® = w City & State : 4. FEI Number Applied For
18727/ ¢ 65-1060466 : Not Applicable
Zi ‘ _ ountry Zip Country " $8.75 Adcitional
35/6(5 &dé B . e e — 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W 134 PL - ,
Rﬁiﬁﬁ,sn 3354186 3 ?’7? w R W’}‘“&w

5 )\ Lrom 7 FL [3%7/3

+ 8 xThe above named entity subgitsthis 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 cbligations ol registeregfagént.

April 20, 2004

SIGNATURE .
Swgr\a!u!e. wDeém prirted nzma cf registered agent and title # applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
Wi e CEa Tt S N NV e e LI S N B
o FILE NOWI!! FEE IS 5150 a0 9. Election Campaign Financing $5 00 MayBe
After May 1 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

10 . v CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T | DPS 3 Delete TE DFAS Mwange (] Addition
e PRELLE, KURT E Nawte Felle A/a// ,é-
STREET ADDRESS | 14366 SW 134 PL STREET AGDRESS | P & 5(,(}
crv-szp | MIAMI, FL 33186 a0 | 2 decme s, F{-/ 55/ 3
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADORESS GTREET ADDRESS
Cy-s1-2P CITY-ST-2IF

_tE - . ] netete TTLE Clchange [ Aadition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIp CITy-ST-ZIP
TITLE O pelete TMLE O Change [ Addition
NAME HAME
:‘JHEET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-57-71P
TILE [ Delete TITLE ] Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-71P CITY-8T-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on lhis report or supplemental reporl is true and accurate and that my signature shall have the same legal eflecl as il made under oalh; that | am an officer cr direcior
of the carporation or the receiver or tpfsiee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yvith £h address, with all other like empowered.
April 30, 200Y¥

SIGNATURE:
StNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTCR Date Daytima Phona #




