FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000019568 L 04-16-2004 90080 009 ***150.00

1. Entity Name

K B REMODELING, INC.

Principal Place of Business Mailing Address

2190 NE 68T, 2190 NE 685T. 94053047

# 504 # 504

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
Suite, Apt. #, etc. Suite, Apt. #, efc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
= 65-1077995 Not Applicable
7ip Couniry Zip Country §. Certificate of Status Desired O $8.75 Additional
- . Fes Required
6. Name and Address of Current Registered Agent 7. Namae and Address of Mew Registered Agent
Name
BUSCH, KAMERON Rusch, KAmeéRoN
219 ONE 68 5T. Street Address (PO, Box Nurmnber is Not Acceptable)
# 504
FORT LAUDERDALE, FL 33308 2/66 NE &8 sT HFs5oy
City, Zip Code
Fotr LaupeRpaLe FL | 535%s
8. The above named entity mits this staternent for the purpose of#fianging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of K/_} Me 4N BorsreH
SIGNATURE Presi deit™ Y04~ 0/
(_,S\'g atl_J_re( type_d_tzf, printed name of registered agent and title if applicable (NOTE: Registered Ageni signature required wéien reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Clection Campaign F_inancing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TMLE [JChange [ Addition
NAME BUSCH, KAMERON NAME
STREET ADDRESS | 2190 NE 68 ST. #504 STREET ADDRESS
iwITY- §7- 2P FT. LAUDERDALE, FL 33308 CITY-ST-7IP
TITLE [ Detate TILE [ Crange [ Addition
NWE NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2IP
TITLE d. o L i ] Delete TILE ~ [Jcrange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ oetete TMLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CTY-ST-21P
WILE [ Delete TME [Jchange [ Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby centify that the information supplied with this #iling does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cc()jrporauon or the receiver of tru = empouyerelcll to ex?_iute this re or; as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi rass, wigh a ike emp red. Kﬂﬂﬂ orom 'Eud‘
SIGNATURE: PresidesT  F-ot-of (a5 324 6270
7( KIGHATURE AND TYPED OR PRINTED NAME OF sl.:mﬂa-qaczn OR DIRECTOR Date ™ Dagfime Phone #




