FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000059662 T % Secretary of State
M.B. KLAMA, INC. - A

Principal Place of Busineséi ~ Mailing Address

617 1ST AVENO V 617 15T AVE NO
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
— —— WA STV
DO NOT WRITE IN THIS SPACE o %0 o
59-3398100 Not Applicabla

$8.75 additional

5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

617 T AVE NomTH | o DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing its registered office or regisiersd agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. ) ’

SIGNATURE. — e — S —
Sigagtura, typed orprinted name of registered agant and tile if applicable T{NTTE Reglatered Aget sigrature reguired when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ____ CFFICERS AND DIRECTCRS [
g VP i
NAME KLAMA, BRUCEE _
STREET ADDRESS | 585 GRANADA TERRACE
CiTY-57-2P PONTE VEDRA BEACH, FL 32082 U{}[}[}[}B] 35543
Tl P 01/26/05-80031-022 150,00
NAME KLAMA, MARY T :
STREET ADDRESS | 555 GRANDADA TERRACE
CITY-8T.21P PONTE VEDRA BEACH, FL 32082
TiTLE D ' N - B
NAME KLAMA, GARY
STREET ADDRESS | 555 GRANADA TERRACE .
cITy-s1. 2P PONTE VEDRA BEACH, FL 32082 L o DO NOT WH]TE
TIME I N .
e IN THIS SPACE
STREET ADDRESS
City-57-21p
TIRE - -
NAME
STREET ADDRESS
GITY-ST-2F
e
NAME n
STREET ADDRESS
CITY-57-2IP

12. | hareby certify that the information sypplisd with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. ) further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signalure shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rusiee empowered to execute this repent as réquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 ar Black 11 1f
changed, ¢r on an attashment with an addrass, with all other like empowered.

Fo ¥~ Y fo

SIGNATURE: __BM%,W /ﬁggywz.&_. VP I~25~08 OY¥33
SIGNATURE AND TYPED OR EC SAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥




