FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000146644 04-27-2005 90327 031 ***150.00

1. Ennty Mame

KBS MARKETING, INC.

_”

Principal Place of Business Mailing Address 140U UU' ( u
9642 NW 65TH ST. 9642 NW 65TH ST.
TAMARAC, FL 33321 TAMARAC, FL 33321
T T MR E AT VAIEA
Suite, Apt #, etc Suite, Apt. #. elc 02232005 Chg-P CR2E034 (10/03)
Cuy & Stale City & State 4, FEI Number Appliad For
&O - \%a"'\ \ O ( Nol Applicabte
Zin Country i Zip Country 5. Certificate of Stalus Desired O gg';iﬁ:’:;ﬁmm
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __‘_ Q_ - \\\0 w
SPIEGEL & UTRERA, P.A. KoY 3. oA
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceplable)
4TH FLOCR
MIAMI, FL 33145 Qo4 bW Sk DY reeY
City Zip Code
Temosol FL | 2§83\

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

the obligations olre}gred agent,
. < E—— Yust 3. Cacwlous Yres C\Q\:t &z oS

Signhture.'lypad of SInted naMa of reg stered sgent and title if appliceble. {NOTE: Registered AQent signature requied when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Detete e [ Change ) Addilion
OHAME CRICHLOW, KURT J NAME
| STREETAOCAESS | 9642 NW 65TH ST. STRFET ADDRESS
CITY-ST-21P TAMARAC, FL 33321 CITY-5T-2IP
TiLE O Delete i [ change [ Addition
HAME HAME
STREET AUDRESS STREET ADDRESS
7Y ST- 1P GITY-57- 2P
HITLE I Delete TME O Change [ Addition
NAME NAME
SIRLES ADDRESS STREET ADDRESS
CITy-§3-2P Crry-S1-2IP
TITLE O vetete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-TP CiTY-ST-7IP
THLE [ belete TILE O Change [T Addition
NAME NAME
STRIET ADDRESS STREET ADDVIESS
CirY-sT-2# CITY-ST- 7P
| O peiete HILE [ Change  [] Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.L{3)(i), Florida Slatutes. | turther certily that the information
incicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of the corporation or the receiver or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an attachmen! with an address, with all other ke empowered.

SIGNATURE: X < — ol 3. each\ouws  ala3les (9sa3Y-670%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Phone ¢




