2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000057080

1. Entity Name
KCB TECHNOLOGIES, INC.

Principal Place of Business

1342 S POWERLINE RD
DEERFIELD BEACH, FL 33442

Mailing Address

1342 S POWERLINE RD
DEERFIELD BEACH, FL 33442

2. Principal Place of Business 3. Mailing Address

AN AOAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 90008 005 ***150.00

PUUVaw e

I

01042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Zr Country 5. Certficate of Stalus Desied ~ [] 9873 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ) - T TrT]/ T T T T T T T T Name T -

JOHNSON, BRUCE R
1342 SOUTH POWERLINE ROAD
DEERFIELD BEACH, FL 33442

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. 1 am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE . L
. " Signature, typed or printed name of regisiered agent and Lk 4 applcable.

{NOTE: Regislered Agem signaire requred when rgingzating)

. FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elgetion Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

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

TME P [ Deele TITLE [ Change [ Addition
NAME JOHNSON, BRUCE R NAME

STREET ADDRESS | 1342 S POWERLINE RD STREET ADDRESS

CITY-ST-2iP DEERFIELD BEACH, FL 33442 CITY-57-2P

TILE Ve [ pelete TITLE [ Change  [J Addition
NAME Doyt€, KEWVAV A HAME

e 0kess |\ 310 Sovkn Porwerliae Rd STREET ADDRESS

CITY-ST-2P Oeerdi JJ LEL 3I3um CITY-S1-2P

TME S ] oeiete TITLE O Chenge (3 Addition
RAME .s.;aavo-,., Ci\h&(’ﬂ. - T - -

SREETADDRESS (1500 5 Porwarlant R o STREET ADDRESS

CITY-ST-2IP D WLJA fu 334Ul CIrY-ST-21P

TME ) T 7 Delete TITLE [0 Change T Acdition
NAME NAME

STREET ABDRESS STREET ADERESS

CITY-ST-ZP CITY-ST-2P

TILE [ Delets e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST- 2P ) CITY-ST-2P -

TITLE 7 Detete TilLE . [ Change [ Addition
STREEF ADDRESS ~ _ . R STREET ADDRESS

CITY-$T-ZF ) ) omy-Sr-zP .. . -

12. | heraby certity that the information supplied with this filin
indicated on this report or g is trug ﬂﬂg
of the corporation or the seCeivghtor frust
changed, oronan a

SIGNATUR

occ@ S owwsa) \/m/ff

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further csriify that the information

accurate and that my signature shail have the same legal effect as if macle under oath: that | am an officer or director
ered to executa this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
h all other like empowered.

SIGNATURE AND TVD OR PRINTED NAME OF SIGNING OFFICER OR BHHRECTOR

resex

Daylima Phona ¥




