2004 FOR PROFIT CORPORATION
ANNUAL REPORT

L ey
FILED
DOCUMENT # P02000099963 Seche TAAr o o
1. Entity Name DIVISION oF TATE
KABALTON CORP. F CORPORATIONS
Principal P i i 0 JAN 26 AH 8: i)
ipal Place ot Business Mailing Address
2449 SE DIXIE HIGHWAY 2449 SE DIXIE HIGHWAY '
STUART, FL 34936 STUART, FL 34996
E

2. Principat Place ot Business 3. Maifing Address | IHIIIH “IH I[ﬂl ||m m I!l ||[|I 'Im m]lll ||1 : ‘ll]

Suite. Apt. 4, efc. Suite. Apt. i, etc. 01102004 Chg-P f-.'JH2E034 (10/03) mﬁé

City & Stale City & State 4. FEI Number Appiied For

13-4212026 Not Applicable
Zip, Couriry Zip, Country 5. Certficate of Status Desired [ fgggq Addtional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LORENZO, TONY .
$188 SE RIVERBOAT DRIVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 936
STUART, FLL 34997
City FL [ ZipCode

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

SIGNATURE
Signahre, ped o prinked nave of regiskzod agend and tie o applicatle, {NOTE: Regsicred Agend signanre reguired when reinsilalmgi DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign financing $5.00 may 8o
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 11
TNE D [ petete TLE 7 KXcnange X acdition
RAME DE LORENZO, TONY HAME DB EORENZO, TONY
STREET ADDRESS | 6188 SE RIVERBOAT DRIVE, UNIT 936 smezraoness (6188 SE Riverboat Dr., Unit 936
CTY-SI-ZF | STUART, FL 34997 crv-skar - |Stuart, FL 34997
THE D O peete T D/S/T XFXchange XL Addtion
HAME HORSTING, AL NAME HORSTING, AL
STREET JODRESS | 7193 SE SEAGATE LANE ST AORESS 7193 SE Seagate Lane
Cry-sk-2P | STUART, FL 34897 ev-star 1S iaFEs FL ] -
TILE O pelete TTE Dlcrange [ Addition
HAME NANE o
STREET ADDRESS STREET ADDRESS = U ot B 0 3 0 E S
CITY-ST- 2P om-shae | | B2 -0 E--008 e 50000
TILE O etee TILE Ochange 7 Addition
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CirY-51- 2P
TINE 0 Delete TIMLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREEF ADDRESS
CImY-S1-2pP . CITY- SF-2Ip
TEE [ Delete TITLE ) O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP

12; | hereby cerily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath: that | am an ofticer or director
of the corporaltion or the receiver or frustee empowereg o execute this report as required by Chapter 607. Florida Siatutes; and that my name appears 'n Block 10 or Block 11 it

ToRY" e‘ﬁ”&%{‘g}‘{ww haf yiner ke emoowered. pRRS TDENT 01/12/2004  (772) 263-0529

SIGNATURE: z~e (1L W‘WW VA XYL T 773)26390539

OhyiTe Phana &




