FILED

* 2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000117783 CRAD 04-25-2005 90247 021 ***158.75
K & B TRUST SERVICES CORP.
Principal Place of Business Mafling Address £Uu833380
7524 SEURAT STREET #102 7524 SEURAT STREET #102
ORLANDO, FL 32819 ORLANDO, FL. 32819
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6. Name and Address of Curvent Registered Agent k2 Name and Address of New Registered Agent
-~ Name
LIMA, JOSILMAF < o ;
7524 SEURAT STREET #102 : 058, %“{'mﬂ m""’
ORLANDO, FL 32819 ! ﬁﬁ -
8. The above named sntity submits this staterment for the purpose ol changing ilsregis!eredoﬁx;eu”registefedagem.urbom, in the State of Florida. 1 am tamiliar with, and accepl
the obligations of registiiyed agent.
SiGNATURFJ el
Siguante, o printtod ety Of QIS iUt and Dk § oppRcutk {NOTL: Bogiterod Agen signifwe requined when rensLiting) DATE
FILE NOWN FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U AddedoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DPVT ) O Delete e [Ochange [ Addilion
NAME LIMA, JOSILMA F NAME
STREET ADDRESS | 7524 SEURAT STREET #102 smer pteess || & e
Y-z | ORLANDO, FL 32819 sz “I2OY NL- PP(UVl EEROH' L 53‘ [
TIME SPVS [ betete HE [ Clange [ Addition
NAME LIMA, JOSILMA F NAME ] a' ﬂ_. j:
STREET ADDRESS | 7524 SEURAT STREET #102 STREEY ADDRESS
coy-Srzp—_|.ORLANDO, FL.32819- - (R T m——— | ) 71 P L QO\I A‘L— pkLNI Bt.ﬂ'o” -] Q; aaqi ‘-
1IRLE ] pelete IMLE : / [ Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-1 CITY-51-21P
IE ] Detete HILE O Change [ Addition
NAME NAME
CiTY-s1-2P Cy-Si-2ip
TRE 7 Detete me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-S1-2IP CIFY-SE-ZIP
TIRLE {71 Delete TITLE ’ [ Change  [[] Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ' CIY-Si-29
12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptlion stated n Section 119.07(3)i), Porida Stalutes. | further certify that the information
indicatad on this roport or supplemental report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trusteg gmpowered 1o execule this reporl as required by Chapler 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ga-gtid ith all other like empowered.
SIGNATURE: Y__ ¢
D TYPED OR FANTED NAME OF SIGNTNG OFFICER OR DIRECTOR Daie Deyimg Fhone §




