vh

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT - - Mar 25, 2004 ?%200 AM
DOCUMENT # P02000090009 Secretary of State
1. Entity Name
KISSIMMEE BUILDING SERVICES, INC.
Principal Place of Business Maiiiﬁg ﬁr'.ddrsisis 7 —
1323 MANOR DRIVE 1323 MANOR DRIVE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
s R Vs AFLIET AV AR VIR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number o Applied For
54-2069838 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gesm‘?i:f;mm'
6. Name and Address of Current Registered Agent . _ o 7. Name and Address 6? New Heogistered Agent

Name

CABRERA, HECTOR i . -
1323 MANCR DRIVE Streat Address {P.O. Box Number is Nat Acceptable)

KISSIMMEE, FL. 34741

Chy ' T 7FL | Zip Gods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. 1am familiar with, and accapt
the obligations of registered agent.

SIGNATURE . R .
Sigrature, typed o printed name of regisiered agent and fille if appiicable {NOTE. Regisierad Agen: sig required when relnstating) DATE
9. Election Campaign Financing $5.00 May Be
Aftor Bigy 1 2004 Fab it be 5550.00 Trust Fund Contrioution. O  Added to Fees
10, OFFICERS AND DRECTORS. Ti% ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
HILE PD ] Detete IHE O Change [ Addition
NAME CABRERA, HECTOR HAME ;i -
STREET ADDRESS | 1323 MANCR DRIVE STREET ADDRESS {12 !gggggggg%?g?l}i 4 150,007
om-51-27 | KISSIMMEE, FL 34741 | omvsi-oe TS 2
TILE STD [ pelete TLE [ Ghange ] Addition
NAME CABRERA, BELEN NAME
STREET ABDRESS | 1323 MANOR DRIVE ’ SIREET ADDRESS
CiTY-ST-2F KISSIMMEE, FL 34741 ) CIHY-51-2IP ) )
TITLE [ pelste TTLE [ Change 3 Aduitien
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-ST-7P CITY-8T-2#
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-§l-2p
TLE 3 Detete TiE [} Change [ Aduition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o CITY-$1-2P
TILE [ petate TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CiTY-SI-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption staled in Section 1 19.07%3)(7). Florida Statutes. [ further certify thar the information
indicated on this regort or supplemental report is trus and accurate and that my signature shall have the sarme legal effect as if made upder aath; that | am an officer or dirsctor
of the corporation or the receiver or trusiee ampowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that mé name appears in Block 10 or Blogk 11 if
changed, ar on an attlachmant with an adgress, with all other like ampowered .

2 o

SIGNATURE: o
725.!: R Daytima Phare #

EEfOR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




