2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P04000012403

1. Entity Name
KBY FOODS, INC.

Secretary of State

01-31-2005 90071 023 ***150.00

Principal Place of Business

% BASKIN-ROBBINS/CUNKIN DONUTS
746 S. ATLANTIC AVE.
ORMOND BEACH, FL 32176

Mailing Addrass

% BASKIN-ROBBINS/DUNKIN DONUTS
746 S, ATLANTIC AVE.
ORMOND BEACH, FL 32176

40009661

2. Principal Place of Business

3, Mailing Address

T

Sulle, Aot 4, ete. Sule. Apt. #, ele. 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEL Number Applied For
:? o-08 35323/ Not Applicabh
Zip Country . dip Country . : $8.75 aaditonal
. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent ' o
. Name
Y1, KEUN BAE
% BASKIN-ROBBINS/DUNKIN DONUTS Straet Address {P.C. Box Mumber is Not Acceplable)
746 S. ATLANTIC AVE.
ORMOCND BEACH, FL 32176
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalura, typed o printed narhe of regetered agent and ttla if applicable.

(NOTE: Regsiered Agenl signatura required when renzlating}

.7-~-DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be -
Added to Fees

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P . O oelete THLE [Cchange [ Addition
NAME Y1, KEUN BAE NAME

STREETADDRESS { % 746 S. ATLANTIC AVE. STREET ADORESS

CITY-ST-7IP ORMOND BEACH, FL. 32176 CITY-ST-2IP

TILE O Deleta TILE O change [ Addltiai
NAME NAME '

STREET ADDRESS SIREET ADDRESS

cm-s-zp | N o e R cmrsr-ze. — — e e e
THLE [ Detete TTLE O change [ Additis
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-7P

THLE O pelete TITLE O change [ Aadition
RAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-SF-2IP Ity -ST- 2P

TIME [ Delete TME O ctange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51- 1P CITY-ST-7P

TIE 3 Delete TNE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2IP CITY-ST-2IP

12. | heraby c_eru‘{?!I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustoe empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with,

SIGNATURE-X

addross, wi

/ other %‘ke empowered,

W /= za=s & BIE7T -2 € ]




