FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000036807 04-21-2005 90236 042 ***150.00

1. Entity Name ’

K.B.M. A. INC

Principal Place of Business Mailing Address

13256 SOBRADO DR 13256 SOBRADO DR

ORLANDO, FL 32837 ORLANDO, FL 32837

s S RNV LMW E R
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04192005 Chg-P CR2E034 {10/03)
City & State City & State . 4. FE| Number Applied For

Q-08 24184 Not Applicable

Zip Country Zie Country 5. Centificate of Status Desired i gg'gglﬁ?guo"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SUAREZ, MANUELA
13256 SOBRADC DR Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printod rame of rogwstarad agont ang e i appbeatda. (NOTE: Rogisterod Agent sigralure raguired whon reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Ba
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. (] Added 10 Fees
10, OFFICERS AND DIRECTQRS 11, ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 3 Delete THILE [J Change  [7] Addition
NAME SUAREZ, MANUELA NAME
STREETADDRESS | 13256 SOBRADO DR STREET ADDRESS
CITY-51-21P ORLANDOQ, FL 32837 CITY-ST-ZIP
WILE Vv IB/Deiele TALF [ Change [ Addition
NAME CATTAFI-ANGULO, KRISS A NAME
STREET ADDRESS | 13256 SOBRADO DR STREET ADDAESS
CITY-ST.ZIP ORLANDO, FL 32837 CITY-ST-2IP
THLE [ Detete TILE . ) [J Change [ Addition
NAME o= e - — - ‘B OHAME - S s . R
STREET ADDRESS : STREET ADDRESS
CY-S8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. 1 hareby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachmant with an address, all other like empoweread.

SIGNATURE: ’fm el ‘/*/0%105 407 46 P0ETY

AND’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

MNATU




