2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # P02000086069

1. Entity Mame
.KBD PRQDUCTIONS, INC.

02-14-2005 90051 018 ***150.00

Principal Place of Business

477 S ROSEMARY AVE #202
WEST PALM BEACH, FL 33401

Mailing Address

477 S ROSEMARY AVE #202
WEST PALM BEACH, FL 33401

- amrUw L

2. Principal Place of Business 3. Mailing Address

AT AR

Suita, Apl. #, etc. Suite, Apt. #, alc..

02072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
32-0026180 Not Applicable

Zi i i Count it

® Country Zip ountry 5. Cenificate of Status Desired O $8.75 Additional

- b L Fee Required

' 6. Name and Address of Current Reglstered Agent B ~~ ~ ~7,'Name and Address of MNew Registered Agent_ |
Name

BLACK DELORENZEO, KATE
477 S ROSEMARY AVE.

#202

WEST PALM BEACH, FL 33401

Street Address {P.0. Bex Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of requsiered agen and Ltis il applicable.

{NOTE: Registerad Agent kignaturs nequred when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo will be $§550.00

9. Election Campaign Financing
+ Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

TITLE D O pelete TITLE [ Change [ Addition
NAME BLACK-DELORENZO, KATE NAME

STREET ADDRESS | 477 S ROSEMARY AVE, #202 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-5T-2IP

FITLE VP T Delete TILE [ change 7 Addition
NAME BLACK, GERALD A NAME

STREET ADDRESS | 477 S ROSEMARY AVE., #202 STREET ADDRESS

CITY-§T-7P WEST PALM BEACH, FL 33401 CITY-3T-2P

TImE i Delete TLE [ Change [ Adaition
.NAME ——— ——— P - Ealid - .Mr P PE— - — —— e p— a—— - - - o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Deteta TITLE Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TINLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2IP

TIME O pelete FITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this fiIing
indicated ‘on this report or supplemental repopys uegan
of the ¢orporation or the recej r%‘ or ffustee

changed. or on an ttachme/ th ]dr 55/ withfall other like empowered.
SIGNAT.URE:Q L5 g{/

doas nat qualify for the exemption stated in Section $19.07(3)(i}, Florida Siatutes. | further certify that the information
accuratle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owerfid to execute this repart as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11

s]e‘iurune“a’um ¥rreD OR ’“U

ED NAME OF SENING OFFIGER OR DIRECTOR

Deals Daytima Phone #




