2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P01000077463 ecretary of State
1. Endly Name 04-01-2004 90030 001 ***150.00
KLEINE & VARGAS ENTERPRISES, INC. '
Principal Place of Buginess _ Mailing Address
711 BUCKHAVEN LOOP 711 BUCKHAVEN LOCP VAV SR
QCOEE FL 34761 OCOEE FL 34761
Suite, Apl. #, atg. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
T T = ol - e b . 59_'3737982 - Mot Applicable | __
Zip Country Zp Country 5. Ceriificate of Status Desired O gg‘gsq:#:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
;(‘ll' 1E IgSéEwA%EL ?.OOP Street Address (P.O. Box Number is Mot Acceptable)
OCOEE FL 34761
City FL 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 Forida. | am familiar with, and accept
the obligations of registered agemnt.

SIGNATURE
Signature. typad of prmted name of registered 2gont and Titke # appucable. (NOTE. Regstered Agenl s:gnature reguirgd when rensianng) BATE

. -FILE NOW!!! FEE IS $150.00 - 8. Election Campaign Financin
‘After May 1, 2004 Fee will be 555000 - Trust Fund Cc?ntr?bution. ° | fdsdg‘?ohgzzf °
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE FD [ Delete TILE [3Change [ Addition
NAME KLEINE, DWIGHT B NAME
STREET ADORESS 711 BUCKHAVEN LOOP STREET ADDRESS
CITY-5T-219 OCOEE FL 34761 CIFY-ST-2IP
TITLE VPD ] Detete TITE O change  [J Addilion
NAME KLEINE, DORA NAME
STREET ADDRESS | 711 BUCKHAVEN LOOP STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP
TE [ Detete TILE O Change [ Addilion
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O Delete H TLE {3 Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-57-21P CITY-ST-ZIP
TILE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or‘Qemr?vaer or frusiee e@:{vered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ©f on an atta ent \._v‘ith an gddre; ith af other like empowered.
TV o 30] 0 (497 )yse-361 L
1 Date N }w

SIGNATURE: l
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hme Phone #



