2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am
DOCUMENT # P01000048130 CE Secretary of State

1. Entity Name 03-25-2004 90049 023 **¥150.00
KIMOZOBY INC.

Principal Place of Busingss Maifing Address
9920 NORTH WST 57 MANOR . 9920 NORTH WST 57 MANOR 2 4 0 2 9 1 2 8
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33078

T b [ usiirae | MIMHERBRIR

Il
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MCity & State

City & State 4. FE) Number Applied For
65-1112465 Not Applicable
Z QA to)”n" P 33 )éS N i A 5. Certiicate of Stalus Desires~ [3 $0+79 Additional
- . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEIBOWITZ, JERRY D

3181 WEST HALLANDALE BEACH BLVD. Street Address (F.0. Box Number 1s Not Acceptable)
PEMBROKE PARK FL 33009

‘ City Ff] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pranted rtarme of registered agerd and titie i apphcable. (NOTE. Registered Agent signature requied when reinslating) DATE
" FILE NOW!! FEEIS $15000 .- = . . _
. X Pt Y F - S 9. Flection Campaign Financin
.;A_ﬂet,May;=1,f2904_Fee will be$55°,'00'- e Trust Fund Cc"antr?butilon. " 3 fdsdgict,oh;?;slas
""Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Detete THLE [CiChange  [[] Addition
NAME ZOBLIN, ANDREW M NAME
STREET ADDRESS (9920 NORTH WST 57 MANOR STREET ADDRESS
CTY-ST-2IP CORAL SPRINGS FL 33076 CITY-5T-2IP
e 3 Delete e - [Cichange [ Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P
ILE [ Gelete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-57-2P
TITLE [ peete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2P
TITLE [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2p

12. ) hereby certify that the information suppligerwith this filing does net qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplemental yepojt is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiye iﬂ e e(npowered/m%acute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

S
changed, or on an attachmey dddregs, with all ofhef like red.

: 3 /82 Joy @sILSSET00

SIGNATURE AND TYPED OR PRINTED NAME os%ﬂms OFFICER OR DIRECTOR ¥ pate Dayime Phone #

SIGNATURE:

¥



