—— FILED
2004 FOR PROFIT CORPORATION Jan 22, 2004 08:00 AM

ANNUAL REPORT
' f
DOCUMENT # P95000066192 Secretary of State

1. Entity Name

KXB CORP.

Principal Place of Business Mailing Address

5200 TOWN CENTER CIRCLE 5200 TOWN CENTER CIRCLE
SUITE 550 SUITE 550

BOCA RATON, FL 33486 BOCA RATON, FL 33486

L

01062004  No Chg-P CR2ZE034 (10/03

DO NOT WRITE IN THIS SPACE v AepledTer

65-0619807 Net Applicable
$8.75 additional

Fee Reqguirad

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

BROWN, KENNETH
5200 TOWN CENTER CIRCLE DO NOT WRITE
gggf\ gigl'ON FL 33486 IN TH'S SPACE

8. The abgue named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tﬁe State of Florfda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE -
Signatura, typed or printed nama of registerad agent and title i apphcablo MNOTE. Regislared Agent signature required whan relnstating DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fes will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE P
NAME BRCOWN, KENNETH B
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 550
CITY-ST-2P BOCA RATON, FL 33486 ;:ﬁ-;! ?ﬂ{}gﬂ?ﬁ? S
T U122 04-00001-01 2 150, 00
NAME
STREET ADORESS
CITY-sT-2IF
THLE
NAME

i | o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIT¢-sT-2P

TITLE

NAME

STREET AUDRESS
CITY-57-21P

TITLE

NAME

STREET ADDAESS
CITy-ST-21P

12. | hareby cortify that the informpation suppiied with this filing does not qualify for the exemption stated in Section 119.07[(13)(?), Florida Statutes. | further certify that the information
indicated on this repart or supplementai repert is true and aceurate and that my signature shall have the same legal effect as if rmade under path; that | am an officar or diregtor
cf the corporation or the regéiver or trustee empqwered 1o execute thig report as ragulred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attackhfent with lolele ith all other like empidwered.

SIGNATURE: bum s ouind ;’/f%cﬂs/ V/3 253085

L4 / SIGNATURE AND TYPED OR PRINTED NAME,dysmnmc OFFICER (A DIRECTOR Daytina Phane #

/ ¥



