FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000078278 05-03-2004 91235 041 ***150.00
1. Entity Name
K HUBER, INC.
Prircipal Place of Business Mailing Address
400 N FEDERAL HIGHWAY 400 N FEDERAL HIGHWAY
DEERFIELD BEACH, FL DEERFIELD BEACH, FL
2 Principal Pace of Business 3 Mailing Address ‘ lIl“Il’ “l ||||| “l” Ilm ||m Ilm |Im \Ill\ \l“l “ll\ \III‘ ‘l“ll‘ ” ‘lll
Suite, Apl. #, etc, Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1131050 Not Applicable
i C Zi t it
Zip ountry P Country 5. Ceriificate of Status Desieg [ $8+75 Addiional
Fee Requirad
6. Mame and Address of Gurrent Regi d-Ageni - © 7. Name and Acddress of New Registered Agent
Name
HUBER, KATHLEEN M
122 N FEDERALY HIGHWAY #128 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL
City FL | Zip Cods
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
pe -
-
SIGNATURE _ i :
: : Signalt{re t_;:ged or printed name of registered apent and title f appiicabls. (NOTE: Registared Agent signature required when reinstating) DATE )
[
FILE NOWI! FEE IS $150.00 9. Election Campaign Einanckng $5.00 May Be
- After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Addedto Foes
10 - ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RULTR -DPST. 2 Delete TME [l change [ Addilion
NAME - © HUBER, KATHLEEN M NAME
STRECT ADORESS 322 N FEDERAL HIGHWAY #128 STREEY ADDAESS
C"T.V'ST'I‘P‘ + | DEERFIELD BEACH, FL 33441 CITY-ST-2IP
WE, s | : . ] Delete TITLE [ change [ Addition
NAME . NAME
S?HEET ADDRESS * : STREET ADDRESS
CITY-S1-71P CIfY-51-21P
THLE O Delete TITLE [ change ] Addition
HNAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS : i STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE ’ [ Delete TMiE (] Change [ Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
GITY-ST-ZP ) CiTY-St-2p
TITLE T [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | CITY-ST-2IP
12. | hereby certity that the information supplied with this fl|ln§ does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify 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 corporation or the regpiver or frustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an gttachmént with an address _with all othapJike empowered.
=T /
SIGNATURE:] pra
SIGNATURE AND TYPED OR PRINTEI / / Daytime Phone #




