2004 FOR PROFIT CORPORATION

: ANNUAL REPORT

DOCUMENT # P02000085909

1. Entity Name
439 KC, INC.

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE
SUITE 703
MIAML, FL 33133

Mailing Address-

SUITE 703
MIAMI, FL 33133

2665 SOUTH BAYSHORE DRIVE

SELIRCES
OL HAY -3 PH 5: 26

(AL T
SECHE TS

TALLAHA

2. Principal Place of Businass 3. Mailing Address

(R VNI

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

04052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
06-1675238 Nat Applicable
i : Count i t i
zip ountry Zp Country s. Certificate of Status Dasired O $8.75 adaitional

F_ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE
SUITE 703

MIAMI, FL 33133

" Name

Streat Address (P.O. Box Number is Not Acceptable)

City FLW Zip Code

‘the obligations of ragistered agent, :

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

CITY-ST-2IP MIAMI, FL 33133

"SIGNATURE
Signaiure. typed or printad name of registered agent and titks if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election C_ampaign F.mancing $5_00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Centribution. O Addec to Fees

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

me o} ' O Delete me - O change [ Addition
NAME BALLON, ANDRES NAME

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADORESS

CITY-ST-ZP MIAMI, FL 33133 CITY-ST-2I R

TIMLE D 7 Delete TILE D %1 Change - ] Addition
RAME BALLON, MARCIA L NAME Ballon, Maria L.

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS

2665 S. Bayshore Drive, Suite 703
a5 |Miami. Flovida 33133

TE S [ Delete TITLE . Ochange [ Addition
NAME RICHARDS, TIMOTHY D NAME ’ :

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS 1 = B 4 £ 4 1

Cy-sT-zP MIAMI, FL 33133 CITY-ST-2P e #1 &'}ﬂ‘g :__D“j }3DM:DD“[- - 24700 ‘DI-

e 07 petete e [ Change ] Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-21P

TILE 3 pelste TILE [J Change. [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Zif CITY-ST-2IP . B AR s
TILE 3 pelete TINLE [ Change ilion
RAME . NAME -

STREET ADDRESS STREET ADDRESS ’ /{/ 0\)
OITY-ST-ZP CTY-ST- 2P ) 6

of the corporation or the aceiyer or frus
i feds, with al

'_12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
§ sqpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10-6r Block 11 i
hdi\ike empowered. .

4/7/04  (305) B58-9900

LA A
RE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date

Dayunnpmmat




