2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

_ FILED
- Apr 07,2005 08:00 AM

DOCUMENT # P94000071198

1. Entity Name
KINDER IMAGE INC.

Secretary of State

Mailing Address
10130 NORTH LAKE BY_

297
WEST PALM BEACH FL 33412

Principal Place of Business
10],3{) NORTH LAKE BY

28 —
\L'}.’SEST PALM BEACH FL 33412

us
T MR
Suite, Ant. §, ete, — — émte, Apl i, ete. - 15t MOORE CR2F034 (10!04)
City & Siate — City & State - 4. FEI Number _ Apphied For
e _ o 22'3349738 Not Applicable
Zip Country Zp Country 5. Cerbiicate of Status Desired O ?iﬁgﬁfgéﬂona[
6. Name and Addrass of Current Ft_ogisiera_d Agent 7. Nams and Address of New Registerod Agont
Name
?g ? BGOSIE%%DI'AI’-ITALP?ENBLVD Strest Address (P.O. Box Number is Not Acceptable)
287
WEST PALM BEACH FL 33412 .
City FL Zip Code

8. Ths above namad entity submits this st;t;mént for the purpose of changing its registered office or registerad agent, or both. n the State of Flarida. ! am famillar with, and accept
the obligations of registered agent.

SIGNATURE = s - =

Signalura, typed o pantdd name of registered agont and tille if epplcable

(NBTE 7“éd|&iérnd Agant sigraturs isgyred whan ewsteling) OAHTE

FILE NOWN! FEE IS $150.00 =~
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10, __ OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MTEE P O Delete HIFE ] Change  [J Addition
NAME BERGSTROM, ALLAN Nk HO0080291 109

STRECT ADDRESS | 14642 80 LANE N STREET ADDRESS 04/07/05-8001 7011 150, 03
CiY-ST-2IP LOXAHATCHEE FL . o LY SY. 7P i _

HILE VPS [ Delete nLE O Change [ Addition
HAME BERGSTROM, NICQLE NAME

STREET ADDRESS {14642 80TH LANE N STREET ADDRESS

cre-sr.op [ LOXAHATCHEE FL 33470 . Cily-S1-2p

TTLE 7 Delete TEILE [ ¢change ] Addition
NAME NAE

STREET ADDRESS STREE! ATDRESS

CIry-ST-2iF OITY-ST. 7P

TILE O Dofete 1 HiLE [ Change [T Addition
NAME NAME

STREET ADDALSS SIREET ADDRESS

CITY-ST-2IP ‘ CIFY-SI- 2o

ILE ] Delote e [ change 1] Additlon
NAME HAME

STRLET ADDRESS SIRFET ADDWESS

CIvY- ST-2IP ___partsiae

e 1 belets iHLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty - 51-2P CHY-ST- 2IP

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 ceriify that the informatien
indicated on this rapert ar 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changad, or on an atlachment with an address, with all other like ampowered,

SIGNATURE _ —Z "% -3 Alla
SIGNATURE AND TYPEL-UR PRINTED NAME OF SIGNING OFFICER O

Daytrné Phora &




