| | FILED
FOR PROFIT CORPORATION .
2004 FOR PROFIT C R;?-_'z an o - May 10, 2004 8:00 am

Secretary of State
PO3000007899
DOCUMENT # 04-23-2004 90240 014 ***150.00
1. Entily Narmne
DJB & KGB, INC.
Principal Place of Business Mailing Address ) .
1930 S.W. 23RD TERRACE .- 1930 S.W. 238D TERRACE S B 42 05 6 3
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
i
2. Principal Place of Business 3. Mailing Adaress J |=
Suiitg, Abl. #, efc. Suita, Apl. #. stc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
753/ X Y¥S/ Not Applicable
Zip Country - Zp Courtry 8. Certificate of Status Desired 0O ?g‘:fqu‘:f:;‘b"a'
6. Name and Address of Current Reglstered Agent 7. Namb and Address of New Regl d Agent
. . — e - R __':\‘_aﬂ'l_e__ R e — an Y —_ et e DT e e
169.%"005 h\'N %EBYTEHRACE ) o T T Street Address {P.O”Box Number is Not Acceptable) =~~~
FORT LAUDERDALE FL 33312
City FLL, Zip Code

8. The above named entity Submits this statemen lor the purpose of changing its registered office or registered ageni, o bolh, in the State of Flonda. | am familiar with, and accept
Ihe obligations of registered ageni.

SIGNATURE
ure. Iyped o4 Prated narme Of regiterad agoni snd Site f apphcabig. INOTE; Apanl sigF reqraceti whon DATE
9. Etection Campaign Financing $5.00 mayPe
Trust Fund Gontribution, [0  Added to Fees
e AR e et gy T
ICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

' 3 elete TIRE Clcrange [ Addition
NAME BARR, DAVID NAME
STREEY ADDRESS | 1930 S.W. 23RD TERRACE STREET ADDRESS
oy ST-29 FORT LAUDERDALE FL 33312 CiTY-ST- 7P
it D O pelete niE I crange [T agdition
NAME GOLDEN, KATHY NAME
STREET ADDRESS | 1930 S.W, Z3RD TERRACE STREET ADDRESS
orv-s-2¢  (FORT LAUDERDALE FL 33312 oiry-§i-z%
e o B o DOoewe  Fwme | . . ... w o — o [ Crenge [ Aadion |
NAME e Nawe
STREET ADDRESS STREET ADDRESS

. CAy.Sr-zp - . —_— . . emvstae. | - e e o — . B

(1513 I O Delets TIME O otenge [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5120 - ohY-5T-2P
e 3 Detete W [JCrnge  [J Adgition
NAME NAME
SIAEET ADDRESS STAEET ADORESS
omY-ST-Zp R ciry-s1-2p
me .t - ' [ Detote me o ' O cronge L Adgtion
MAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CIIY-S1-2P

12. | hareby cerlily that the information suppliad with this filin 3 does not quality for the examption stated in Section 119, 07&3)(1) Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is tru2 and accurate and that my signature shall have the same legal effect as it made under oath; that | am an gfficer or director
of the corporation or the récen@r df rustee empowered Lo execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachme i an addrass, with,aj) other like ampowered.
Y-/ DY  ISY-BI 251/
Data 7 Daylma Prone ¥

SIGNATURE:

g
1 PRINTED MAME OF SIGMNG OFFICER OR DIRECTCR




