FILED
R PROFIT CORPCRATION .
2004 EORCICTEGRTRRATION ., Apr19, 2004 8:00 am

' r f

DOGCUMENT # P03000044730 cc etary 0 gtate
1. Entity Name 02-26-2004 90002 035 150.00
KONTACT ENTERPRISES, INC.
Principal Place of Busingss ) Mailing Address bLYl&EUV
53O ARMENTA AVE Sd+E-N-ARMEALA AV B .
TP A-RL-33503-
33052 W, SITHA &1. p.B.&ax /5342 : 7
TRAmpa , EL. 2386/ ZAmea , .. 3% bZY ’1‘1 i il
2. Principal Place of Business " 3. Mailing Address 'f‘! ’:} J} H . ]

Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CRZE034 (1 1/03) ! ’

Cily & State City & State 2. FEI Number ' Applied For

0"" ogoq 433 Not Applicable
Zp Country Zip Courry §. Certficate of Status Desired [ g'gqub"a’
6. Name and Addreas of Current Registered Agent 7._Name and Address of New Registered Agent
' DAVIS, GLORIA E T '_" ""Dalis QGlag, A € i
1= o RARNMENRRYE S=SeSemiS s 0w s == oreat Address (PO, BoX Nurpber i3 NI Atgeptable) -
TAMPAPL-25669 230R W, S/TH4 ST,
Ci Zipy Cod
Y Thyn P FL | 8%%,

B. The above named enlity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am tamiliar with, and accept
the otligations of registered agent.

smmrunsw Paci anwA 2 fepl0y
Sighahos, / 4 L

. typadl of premod fame of recesterad agedd and titie d apphicale. (NOTE: Ragaterad Apen nignature recursd when ramstaing] DATE

9. Election Campaign Financing $5.00 may s
Trust Fund Contritnsion. 0 Added 10 Fees
& ‘ State
s ¥ a M ST Y
10, OFFICERS AND DIRECTORS B KT ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
e D ’ O etes me A yis (3 loalin E, Morange [ Aadition
HANE DAVIS, GLORIA E MAME DR ELTo ™, PRESIDENT SE 72€)c.
STREET ADDRESS PS5 hE-NARIMEMIA-AME— SRETADORESS [ B3 N ST ST- :
orv-st-ze | TAMBA FL33603 CITY-51- 2P R . 6%
e D T Delete TIRE 1CE gaes (DENT — DIRETOR g [ Addition
NAE DAVIS, WILLIAM L NAME DANS (I LLtArm L.
STREET ADORESS TE4HE-NARMENIAVE- SRETAAESS | FXdp W, SsTAR ST
CTY-STZP | TAMPA-FC89608 - WS VIR pa  Fd . B3l
e O peiets e v 4 " DOctange [ addition
M - - - .- i 4 = [ — PUARE = e+ e el . - - . o — ——— - . .
STREET ADDRESS STREET ADDRESS
= |-omy-sr-pp —— | =—"— - == S o it Wl e g gyp S o T T S = e e i —_—y—
MILE 7 Delete Tne i O crange [ Addition
WAME - NAME
STREET ADDRESS STREET ADDRESS
GATY-51-29 CITY-ST-2P
TMLE [ Detete TMLE CIchonge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
E17Y-ST-2P CITY-57-29
ME , 7 ostete e CJchange [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P

12. | hereby certify ihat the inforrnation supphied with this fiting does not qualify for thae exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as it mada uncder oath; that | am an officer or director
of the corperation or the receiver or irustas empowered 10 execute this repon as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attaghment with an address, with all other Jike empowered. ’

-

SIGNATURE: /"~ : Lo (7 _

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0] Daytwna Prona &




