| FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT S ¢ F St
DOCUMENT # P03000042955 ecretary o ate
(03-29-2005 90012 023 ***150.00

1. Emity Name

K.R.B. ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
6820 NW 45TH CRT. 5820 NW 45TH CRT.
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
| I t
|

P R RN O R

Sulte, Apt. &, eiC. Suile, Apt. #, etc, 03242005 Chg-P GCR2E034 (16/03)

City & State City & State 4. FEI Number Applied For

e APPLIED FOR 55 = (I 720 Tnoi Appicetie
Zp J Cmnrn,v‘ . i ap Country 5. Cenificate of Siaus Desireg (] ?eae-zat:dm?mal
- . B, Name and Addresa of Cumrent Regisiered Agent 7. Name and Address of New Reglstered Agem
CoT CE e Name

LIVERPOOL, RUTH - i

8428 W.OAKLAND PARK BLVD: Street Address (P.C. Box Number i3 Noi Accepiabie)

SUNRISE, FL 33351-

R - City FL | Zip Cote

8. The abave named entjfy submits this statement for the purpose of changing its registered office o registered agent, of both. in the State of Flanida. 1am famitiat with, and accept

2/09/%”

{NOTE: Registorad AQent Signature reaurad when ranssang} OATE
FILE NOWI! FEE 1S $150.00 9. tlection Campaign Financing $5.00 May 5o
After May 1, 2005 Fee will be $550.00 Trust Fung. Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e FD O betete nne [YCtange [ Addition
NAME LEWIS. RHONDA NAME :
STREEY AODRESS | 6820 NW 45TH CRT. STREET ADDRESS
CliY-81-27 LAUDERHILL, FL 33319 ory-51-29
WILE O belete TME Oowne [ Aveion
HAME NAME
STAEEY ADDHESS STREET ADDAESS
CTY-51-2p CiTY-51-ZP
TRE ] petere TLE [Clchange [ Addilion
NAME NAME .
STREET ADORESS STREET ADDRESS
CTY-57-2P CTY-51-29
e 1 pelate TMLE ' O Change [ Adition
HAME RAME
STREET AORESS STREET ADDRESS
CITY-51-7P CITY.ST= 50
miE 1 palate TITLE [ Crange [ Adaltion
HAME HAME
STREET ADORESS STRFFT ADDRESS
CiTY-§T-2P GTY-8T-29
TME 1 petere TME O Crasge [ acdition
HANE HAME
STREET ADJRESS STREET ADORESS
omy-8T-2p GITY-S7-7P

12. hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section ‘119,0753)&), Fiorida Statutes. | further certify that the information
indicated on this report or supplemnental repott is true and accurale and thal my signature shall have the same fegai effect as it made under gath; that | am an officer or director
of the cotporation of the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name eppears in Block 10 of Block 11 il
changed, or 00 an altach ith an adgress, with alt ather ke empowerea.

SIGNATURE: bl 3—'—%//5—’/

SIGNA AND TYPED €7 PRINTED NAME OF SIGHIRG OFFCER OR INRECTOR T e Dayurne Phone o




