2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) -

FILED

-POCYME N’T—#‘PSGOOOO'_"'A 123

1. Entity Name

KB-MJ PRCPERTIES, INC.

Apr 12,2004 8:00 am —
ecretary of State

04-12-2004 90679 029 ***150.00

Principal Place of Business
3120 W. 84TH STREET

Mailing Address
3120 W. 84TH STREET
UNIT 2

UNIT 2 NI
HIALEAH FL 33018 HIiALEAH FL 33018
us us

Suite, Apl. #, etc. Suite, Apt. #, elc. MQORE GR2EQ34 1 1/03)

City & State City & State 4. FEI Nu T P Applied For

rzb(ss'oaag 189 Not Applicable
Zip Couniry Zip i Country 5. Certificate of Status Desirad O $8'75 Add't'ona'
Fee Reguired
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HODGES STEPHEN S

. 3120 W..84TH.STREET
UNIT 2 -

- HIALEAH FL 33018

Name

Street Address {(P.O. Box Number is Not Acceptable)

City Zip Cede

FL

the obligations of registered agent.

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

SIGNATURE

N/ By

Signature, typed or printed namea of regwsleredagem ancille if applicabia,

[NQTE: Registared Agent signatute reguired when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. F‘-OFHCEHS'—AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - |PD [ petete TILE [ Crange [ Addilion

NAME ' |HODGES, STEPHEN NAME

STREET ADDRESS | 3120 W. B4TH STREET STREET ADDRESS

CITY-ST-2P HIALEAH FL 33018 CiTY-ST-21P

TITLE L[] pelete TITE 3 Change T Addition
" NAME NAME,

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TLE 1 Delele TITLE [ Change (] Addition

1+ NAME =" e L 3 L P S e i -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7iP

TME ™ ~= O Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADCHESS

CIyY-SI1-2IP GITY-ST-2IP

ME 5 petete TITLE [ Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-71P

TITLE [ Delste TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

changed, or on an attachm ith an address, with all oth

12. | hereby certify 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperation or the receivgr or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

li

pylor loy (s ) 6488100

SIGNATURE: |/

SIGNATURUCD TYPED OR PRINTED NAME OF S‘le OFFICER OR DIRECTOR

Cate Dayhime Phone #




