2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DALEN, JESSE

BB ST HAVE. -
RiARATTON TT=~55525

O0CZ000 0000 P97000048597 04-28-2004 90240 039 ***150.00
1. Entity Name
K.M. & BUSCHBAUM, INC, 3
Principal Piace of Business Mailing Address TV N
*POST OFFICE BOX 15924 ~ POST OFFICE BOX 15924
PLANTATION, Fi- PLANTATION, FL
e NI LA IR E T
Suite, Apt. #, etc. Suite, Apt. #, alc. 04262004 0 D_D[I] 0 006 DOSTAGI
City & State City & State 4. FEI Number Appied For
65-0759613 Not Applicable
P Country e Couniry 5. Cerificate of Siatus Dosied {1 333:57 5u OO
- - - "=-  -§ -Name and Address of Curreni Registered Agent 7. Name and Address of New Regnsiered Agent
Name

Sireet Address (P.O. Box Numberis Not Acceptable)
12101 Sw 2  sheet”

o @ | enTia Hamn

FL %5852

SIGNATURE

1 o an-:alure%qm Werﬂd agen: and tile if apphcanls

8. The above named entity sfbmits this Satem

the obligations of regisierey g

of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with. and accept

qhela‘f

(NQTE: Registerad Agent sipnature requized whan reingtating)

DATE

L. 2 FILE NoW
After May 1, 2004 Fee will be $550.00

W f\

L 1S $150.00
&?}'&'.

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00

SO0 dICIY

. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
D i O i @7 omm
GAYLE, LMTHER W
WE ?‘9' ~wr u;i‘Aﬁl’l‘-.
HAJJ.ANU@;E-_FL Plamtahon £ 33315
I Oome Oooms | O o
O oaax EIT Comr  Ooozm
= - — f:ome - —_— —. . . - - PRI
[EHESR I [(HENIDER
CMECTEES
O o= oI Commm Ooorm
DRI AT
O ooz Oaonm  Oorm
0 Ooonm oo
AL RLLIRERREN
SOCEITTE

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this repert or supplemen
of the corporation or the receiver

SIGNATURE:

povyered

report s frue and accuratg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cg as required by Chapter 807, Fior\oa Statutes: and that my name appears in Block 10 or Block 11if

QIzIelD'J 4sy- 10 -4¥Fo

SIGNATURE ANG TYPED,

INTED NAME OF SIGNING CFFICER CR DIRECTOR

Daytime Phone #




