2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR)

r

DOCUMENT # P02000060Q136 .

1. Entity Name

KYBOM CORP.

Principal Place of Business -~

3 QLIVEWQOD PLACE, APT. 127
BOGA RATOM FL 33431

g .. -

- 7 Mailing Address
- 301 OLIVEWOOD PLACE, APT. 127
BOCA RATON FL 33431

e

2. Principal Place of éusineés

3. Meling Address |

il

I

I

FILED

il

May 31, 2005 08:00 AN
Secretary of State

D

Suite, Apl #, etc. - Suite, Apt # eic, e 15t MOORE CR2E054 (10‘104)
e L. - i ,l N S [y
City & State - City & State 4. FEI Number Applied For
02-0612287 e
e . t Applicable
Zip Country Ip Cauntry O $8.75 additional

I -

5. Certificate of Status Desived

Fee Regulrad

6. Namra and Addrass of Current Flgljstered-Aggm

7. Name and Address of New Heiistefed Agent

FERREIRA, FERNANDO
301 OLIVEWOOD PLACE, APT, 127
BOCA RATON FL 33431

g

hamie

Street Addrass (P ©. Box Number is NorAcceptable!'

T

City

FL

Zip Coﬁ’e

- g sl - - — . e - . PR - = - -
8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am failiar with, and accept

the obligations of registerad agent.

|
\

SIGNATURE

d agent and blie g

Signatuig, yped o printed remte o rig

(NOTE. Ragisiasad Agent signalua ledured whnn winatanng)

DATE

FILE NOWN! FEE IS $150.00 .
After May 1, 2005 Foe Will Be $550.00
Make Check Payable fo Florida Dapaytment of

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Feas

O

F

RS AND DIGECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIT:?ECTORS IN- [}

10, “#OFF(C —— I
WiLE Dvp [ Detete i [Jcrange [ Addition
NAME MOREIRA, HERALDA R NAME
STRECTADDRESS | 301 QUIVEWQOD PL STREFT ADNAFSS
oi-si-pF | BOCA RATON FL 33431 .. o oSt ; .
e PTS 71 pelete RF O change [ Additian
NAME FERREIRA, FERNANDOQ NAME HOOna0na68684
STREET ADDRESS | 301 QLIVEWOQD PL APT 127 SIREET ADPRFSS P AT YT,
ohv-St2P |BOCA RATON FL 33431 o Revsae DS"dl_“ U5-gipia-tin S:S 0.00
(OE L7 Delete i O change £ Addition
NAME HAsE
STREFT ADURESS . STREET ADDRESS
CIY-ST- 20 R _ - g-crr-st-zp | ] B
LE T Delete ek [Jchange ] Addition
T MabE
SIREFT ADORESS SIRTET ADDRESS
G- ST-21p & CITY-87-2F

o N — . [ i
THLE 7 Delete Nt [ change [ Addition
NAME NAME
STREFY ADDRESS SHRF(T ADDRETS
¢y si-zie . - ) CITY- 57 21F B | o
i 13 Tetete Pt [Ichange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDPESS
ciry Sr-2e S M Beugie

12. | hareby certify that the information supplied with this fling does not qualify for the exemptlion stated in Section 119.07(3)H, Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental repart is true and accurate and that my signature shajl have the same legal effect as it made under oath, that { am an officer or director
of the carporation or the receiver or trustes empowered 10 axecute this report as raquiced by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other fike empowerad.

OSY MBS 3

SIGNATU RECH A Omere HoALDH K MoOrartg

SIGNATURE, AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

_— oo

Oﬁo;a& 7.0

Caytine Phong.\ ¥




