2004 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) - FILED

DOCUMENT # P97000072657 Feb 19, 2004 08:00 AM
1. Entty Name Secretary of State
KAY-RON COMPUTER CONSULTANTS, INC.
Principal Place of Business Mailing Address
7519 EAGLE POINT DR 7519 EAGLE POINT DR
DELRAY BEACH FL 33448 DELRAY BEACH FL 33446
us us
Suite, Apt. #, etc, — - Suite. Apt. #, etc, MOORE CR2E(34 (11/03)
Cily & Siate ' o Cily & State T | 4 FE Number . ’ Applied For
) ~ 65-0-{_8_0542 B Not Applicable
Zp Couniry ap Country 5. Crtficate of Stalus Desied []  $8-75 Addifionaf
» o ) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Hegistered Agent _
Name
KUNSCHAFT, KATHERINE ! ——
7519 EAGLE POINT DR Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446 - -
City FL I Zip Code
8. The above named entily submits this statement far the purpose of changing its registered office or ragistered égent, or both, in the State of Florida, | am farmiliar with, and eiccep-l
the obligations of registered agent.
SIGNATURE - — . e : e
Signaturg. typed o printed name of ragistered agert ans lite [ appiiuable. {NOTE. Registered Agent sigrature requied when reinstating) DATE
- " )
FILE NOwl! FEE !.S $150.00 . 9. Election Campaign Financing $5.00 may 8o
Afler May 1, 2004 Fee will be $550.00 : T Trust Fund Contribution, O Added io Feas
Make Check Payablfe to Fiotida Department of State
10, T QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11—
TmEe P O belete TIRE [ Change 3 Addition
NAME KUNSCHAFT, KATHERINE NAME NS T,
: (EEE <}
STREET ADDRESS | 7519 EAGEL POINT DR STREET ADORESS aa‘f%l}ﬁﬁ?géééimmg (50,00
crv-stzp  |DELRAY BEACHFL 33448 _ CTY-57-7P o T = ) o
THLE 3 Delete T (3 Change [ Additicn
NAME NAME
STRAEET ADORESS STREET ADORESS
Ty - 55-2F CITY-ST-2iF
TLE I oelele THLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
LY -51-TP - Cry -7 ZIF .
TmE O delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ' CATY-5T- 2P ] B
THLE [ Delete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-4P GIiY-Si-10F
TME [ verete e [Jchange  [3 Addiien
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITy-sr-2ar - ) CITY-§T- ZIP ) L
12. | hereby eertify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
indicated on Lﬁis report or supplemental repert 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 empoweared to execute this report as required by Chapter 607, Florida Statutes, and that my name appea¥s in Block 10 or Block 17 if
changed, ar on an attaghmept with an addressgwith all other like empowered.
SIGNATURE:
Daytime Phone ¥




