2604 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P01000043596

1. Entity Name

KAMBA, INC.

ecretary of State

04-26-2004 90494 016 ***150.00

Principal Place of Business

2742 BISCAYNE BLVD.
MIAMI, FL 33137

Mailing Address

2742 BISCAYNE BLVD.
MIAMI, FL 33137

2. Principal Place of Business 3. Mailing Address

L0 R

Suite, Apl. #, etc. Suite, Apl. #, etc.

01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1112131 Not Applicable
ap Couniry e Country 5. Certificate of Status Desired [ $8+75 Additional
Fee Reguired

6. Name and Address ot Current Registered Agent

7. Name and Address of New Reglstered Agent

P& E-CORPUORATE SERWEES, INC.
201 SOUFHBISCAYNE BLVD
SUITE 3000

MIAMI, FL 33131

Neme - sone Mala Pon.

Street Address (P.O. Box Number is Not Acceptabla)

XL Bisceyne Alvd

CityMlam.\

FL | ZipCodejjiig

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famifiar with, and accept

the ebligations of registered agent.

%ﬂ,

SIGNATURE

2/29ty

Signature. typed Or pRnled name o-"re'n?lered agent and titke it applicable.

cNOT{Eﬁﬁrera& AGEN! Signature raquirsd when reinstatng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNLE D [ Delete TME D Change [ Addition
NAME MATZ, ISAAC CPA NAME

STREET ADDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS

CITY-ST-2IP MIAME, FL 33137 CITY-ST-2IF

TILE 3 Delete TILE {J Change {1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TILE ) Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-S1-21P

TILE 1 Delete TIILE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Deleie UILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TIILE [ pelate TILE O Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-57-2IP

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certiy 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DWOR
»

2/27/28

Daytime Prone #




