2005 FOR PROFIT GORPORATION FILED

__ ANNUAL REPORT Apr 15,2005 08:00 AM
DOCUMENT # P0O1000046201 z Secretary of State

1. Entity Name -
KB & ASSOCIATES-PARTNERS, INC,

s
1
Eﬂrlnctpal Place of Business T failing Address
.. BOX 49084 L P.D.BOX 49084
KEY BISCAYNE, FL 33149 _ KEY BISCAYNE, FL 33149

— e 1 1111

01062005  No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
635-1106285 Not Applicablg
) $8.75 acditional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

DIAZ, HECTOR M ESQ. ~~ o
P dhce De LEOi\_? BLVD., STE. 219 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for thé purpose of changing its registered office o registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the otligations of registarad agent.

SIGNATURE

Signature, typed or pristed rame of rETsirEd dhent bnd fitl If epplicalie. (NOTE. Registered Agent signatlire recuked when reingtzting) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Finansing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

70 OFFICEFS AND DIRECTORS ) T T

TE P ' e R
NAME URIARTE, ARMANDO JR.
STREETADDRESS | P.O, BOX 49084 .
or-sT-zr | KEY BISCAYNE, FL 33149 ) o e S

e B I ——— R e .

HAME WONNGEo0TE2S

zlrpn::-a;:oz?:zss D47 15/05-80048-003 150,00
fitL T o ' =

RAME

arvstar DO NOT WRITE

- | " IN THIS SPACE

NAME
STRECY ADDRESS
CiTy-ST-2P

e ) ) = e e
HAME

SYREET ADDRESS
G- 57-2P

| TOLE S ] T - EES — .
NAME

STREET ADDAESS
CIvy-81-21
12. 1 hereby cerlify that (i@ information éupph‘ed with [is fing does not qualiTy far the exemption stated in Sectian 1 19.07{3}0}, Florida Statutes. | further certify that the infarmation

indicatsd on this report or supplemantal repert is true and accurats and that my signature shall have tha sama legal afiect as if made under oath: that | am an officer or diracior
of the zorporation or the regpiver or rustee empowered tc7~,ute this repart as required by Chapter 607, Florida Slatutes; and that my name appears n Block 10 of Block 111
o

changed, of an an atta t with an address, with all otherfiike empowerad,

- /. DI OLTETL L1305 26276

W o
Darms Frane ¥

SIGNATURE ARD TYPES OR PIWME OF SIGHING OFFICER O/ DIRECTOR

SIGNATURE

LY -



