FILED
2004 FOR PROFIT CORPORATION
0% ANNUAL REPORT (AR). Feb 04,2004 8:00 am

DOCUMENT # P03000039454 .- Secretary of State

1. Entity Name 02-04-2004 90076 008 ***150.00
KEN GRUBER CONSUILTING, INC.

Principal Place of Bus-sness Mailing Address . B
2911 N. PINE ISLAND ROAD 66-209 2911 N, PINE ISLAND ROAD 66-209 24 007 9 3 ] _
SUNRISE FL. 33322 SUNRISE FL. 33322 - '
Suite. Apt. #, eic. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! ter 4 Applied For
ﬁ - Oqslf {i Not Applicable
Zip - Courtry L Zip Country 5. Certificate of Status Desired 0 ?i.g?q‘ﬁ‘rj:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e . .. i . .| Name - . -
g%%EmAulL?_gggggJ&JgLVD #207 Streat Address (P.O. Box Number is Not Acceptable)
d J
DEERFIELD BEACH FL 33442
Cily FL l Zip Code

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

SIGNATURE
Signature, tvpad of printed name af ragisiered agent and tile i appicable. (NOTE: Registered Agenl signaturg requirad when rainsianng} DATE
4. Flection Carnpaign Financing $5.00 May Be
Trust Fund Coentribution. d Added to Fees
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D {1 Delete TITLE [ change [ Addition
NAME GRUBER, KENNETH S NAME
STREET AODRESS | 2911 N. PINE ISLAND ROAD 66-208 STREET AGDRESS
CITY-57-2IP SUNRISE FL 33322 T CITY-$T- 2P
THLE [ alete TILE (X change 11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-87-2IP CITY-ST-7IP
TiE [ Detete TITLE Ol Change [ Addition
- NAME—~—— - - - - = - HAME S e . - —— - o~ efe
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IF CryY-sT-2Ip
TMLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST-2iP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (O velete e (3 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY:ST-2IP CITY-51-2IP

1271 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certity that the information
indicated on this report or suppierental raport is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that ¢ am an officer or director

of the corporation or the recgiver gr trustee empoykred to execute th ed by Chapter 607, Florigla Statuteg; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt wyh an address, other Ji V L/ @/ )
SIGNATURE: X

SKSNAYURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phone #




