2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000068460

1. Entity Name

KBEAN INCORPORATED

Mailing Address

11608 GALLERIA DRIVE
TAMPA, fL 33624

Principal Place of Business

11608 GALLERIA DRIVE
TAMPA, FL 33624

2. Pringipal Place of Business 3. Maiting Address

Suite, Apt. #, eic. Suite, Apt. #, elc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90025 034 ***150.00

SUDQS Uy )
AR AT R R

03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0775115 Not Applicable
iy Gouniry “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPINADEL, EUGENE -
~11608 GALI'ERIA'DRIVE
TAMPA, FL 33624

- o ———

Sh;eel Address (P.O. Box Number is Not AccepI?BIe

)
\‘--Le

Ciy B Y“Cs.,v\,é\,a “

Code

FLIZiaslc

PrrE—

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

‘L.éy,l e S b E.“u.o\-e.v\e_, LS

the obligations of registered agent.

SIGNATURE 6’—“ A A

Signature, tyfedlor printed name of regisiered agentind (e i applicatie.

(NOTE. Regustered Awdnt signature required when reinstating)

pAnadel MEB"\";—)D \' by

FILE NOWN! FEE IS $150.00
After May 1, 2004 Feo wiil be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D 7 Delete TITLE O Change ] Addition
NAME SPINADEL, EUGENE NAME
STREET ADCRESS | 11608 GALLERIA DRIVE STRELT ADDRESS
CIFY-ST-2IP TAMPA, FL 33624 CITY-S7-2P
TITLE = L Delete TINLE ClcChange [ Addition
NAME - HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME 0 pelete | TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~CETY- ST-AP vt | . iz o =CITY- ST~ ZiP bt fom i e o Rt G e e it Smemmiima
Tme O nelue TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP .
THTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME [ Delte TIRE [Jchange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the infarmation supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same Jegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all ather like empowerad.

SIGNATURE: glam’k

.

Eu_o\e e \..-Sp‘lna.kp_\ 3\3@\»\

&13-LLL -S40

M
SIGNRJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W

Daytumie Phone #

———



