2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000087806

1. Entity Nama
KBM INTERNATIONAL, INC,

Matling Address

frncipal Place of Business
11167 BARBIZON CIRCLE £, 11167 BARBIZON CIRCLE E.
SURE 2 SUITE 2

JACKSONVILLE, FL 32257 ACKSONVILLE, FL 32257

DO NOT WRITE IN THIS SPACE

FILED
Aug 18, 2004 08:00 AM
Secretary of State

ARG

08142004  No Chg-P CH2ED34 (10/03)
4. FEl Number t Appliad Far 1
14-1842584 { Not Applicable

O $8.75 Acditionat

5. Ceftilicate of Status Desired Fes Reguired

€, Name and Address of Current Hogistered Agent

MAGNANT, KEITHE
1161 BARBIZON CIRCLE E.
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE
[

tha obligations of registarad agent.

SIGNATURE

8. The ahove named entity subrits this statement for the purpose af changing its registered office or registerad agen}, or beth, in the State of Florida. § am famdiar with, and a&cep

Sgralare Tyoed o packad name of regisiered agent and e i applicable

_ [MOSE. Bagisiered Ageni Signahre recunet when 1eirsianng) DRIE

3_

FILE NOWI! FEE 18 $550.00

Due by September B, 2004 Trust Fung Gortrioution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

UCO0a0n: 73340
Qe falula aso WD)

i

10. CFTICERS AND DRECTORS T

TRE CED

NadAL MAGNANT, KEITH B

STREET AOERESS | 11161 BARBIZON CIRCLE E,
Gy 5129 JACKSONVIELLE, FL 32257

)
e

LI A AL A ek g L DL [ 3

THE

HAME

STHEET ADDRESS
GIFY-ST-UP

HRLE

HAME

SIREET ADDRESS
crry- §T-2P

e

NAME

STREET ADDRESS
Ciry -SE-2i9

TILE

NAWE

STREET ADDRESS
QY- 5t-aP

TILE

NAME

STRELT ADDRESS
CiTy-57- 2P

DO NOT WRITE
IN THIS SPACE

so—emf - ==

changed, or on an attachment with S5, Wil ike smpowsted

SIGNATURE:

12. | herely centify that the infarmation supplied with this ﬁling doas not qualify for the exemption staied in Section 11 .GT?S)@. Florida Statutes. § futhat cartify that the informatian
indicated on this report or supplementat report is wue and accurate and that my signature shafl have the same leggs eifect as if made under cath; that | am an officer 9r directar

of the corporation of the receiver or lrustee empowered 1o execule this report a5 required by Chapter 607, Florida[Statutes; and that my name appears in Block 10 or Blogh 11

Z

1

INTED HAME OF SIGNING OFFICER OF DIRECTOR

/6200y F0U~-BEO~F /s




