2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P23000029856 ecretary of State
1. Enily tame 04-26-2004 90580 007 ***150.00
KCB ENTERPRISES, INC. '
Principai Place of Business Mailing Address
14615 SW 104 ST 11522-Y SW 109 RD
MIAMI FL 33186 MIAMI FL 33176
us L
Suite. ApL. . etc. ' Suite. Apt. #. etc. ' MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ??eggq l.;?:(‘;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - PR —— Name - - - e e mem — - - N o B e —
1B.|A5F‘2L2A$J S%{Eg\g{LRD Street Address {P.0O. Box Number is Mot Acceptable)
MIAMI FL 33176
City FL Zip Code

B. The abave 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 re

red agent,
SIGNATURE 6@)‘&"1 Chreyl Bnalry -pwreR ¢ PrECDeNT L) o-0¥

Sigrature, typed nMn(ed name of regisiered agant ad e applicable. (NOTE: Registered Agent signalure reguired when renstating) N DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE PSD . [ pelete e ) [Tchange 3 Addition
NAME BARLAN, CHERYL NAME

STREET ADDRESS |11522-Y SW 108 RD STREET ADDRESS

CITY-ST-2IP MIAM| FL 33178 CITY-ST-2IP

Tme O Delete TIME [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP — e = —om rrs o e - — e BOTYST AP e w e e e mn ARE BT G e e R E e Eem
TITLE ’ _ [:I Delete TITLE [ change 3 Addition
FNAME- = - =] =y . - - — EbamE T PR s

STREET ADDHESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TILE [ Deiete TITLE [ Change  [T] Addition
NAME NAME

STREET AGORESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TILE O Detete TITLE O3 Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2) CITY-ST-ZIP

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 supplerngqial 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 direcior
of the corparation or the receiver @ stee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment w, &S, Il other iike empowered,

SIGNATURE: vlr  Chery/ ﬁMLﬁM ‘//ial)q 305135~V21V

SIGNATURE &dp TYPED OR PHINTED HAME OF suemud'm:rrcsn CR DIRECTOR Daytirne Phone 4




