2005 FOR PROFIT CORPORATION
ANNUAL REPORT

o
DOCUMENT # P02000095909 i 1y
1. Entity Name 05 HA
439 KC, INC. -
b 9. gg
SE i ;
Principal Place of Business Maiting Address TALL Kl ij){ ¢ '\f' o CJ A TE
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE L, FLORIDA
SUITE 703 SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
M AR A W e
y
Suite, Apt. #, etc. Suite, Apt. #, efc. ] 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
06-1675238 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg'gesqmb"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC,
2665 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL I 2Zip Code

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

SIGNATURE
na, typed or printed nama of registered agenat and ttle ¥ epplicebla. {NOTE: Registarad Apen sigranzre required whan meinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2005 Fee will bo $550,00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
TME 8] [ Delete TITLE O change [ Addition
NAME BALLON, ANDRES HAME
STREET ADDFESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
cny-S1-2P MIAMI, FL 33133 CITY-ST-2IP
m D O i me 100005 5] S0 O Adiion
NAME BALLON, MARIA L HAVE 05/12A05-~01002--018  #¥341.,25
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
Oy -S1-2P MIAMI, FL 33133 CITY-ST-2P
Lt s O petete TLE O change [ Addition
NAME RICHARDS, TIMOTHY D NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CiTY-ST-2P
TME [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
e O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S1-2P
e O Delete TME [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.075[3)0), Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
oL;hne c?jrporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnigy g titc y

4/27/05  (305) 858-990n

E 0 SIGNING OFRCER OR DIRECTOR Dete Daytime Phone #

SIGNATURE <




