2004 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # P98000011390° Secretary of State
1. Entity N
iy ame 01-30-2004 90089 007 ***150.00
KiM! K B CREATIONS, INC o
Principal Place of Business Mailing Address
2049 DELLWOOQD AVE . 2049 DELLWOQQD AVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, elc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3495883 Not Applicable
Zip Sountry Zip County 5. Certificate of Status Desired O Ei‘;fq l'fi‘rd;ij"‘ma'
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name =i iese o
ggﬁgNgéll__l’_V}t’Ig(ljD AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reqistered agent and litte it apphicable. {NCTE: Registerea Agenl signature required when rainstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O pelete THLE [IChange  [] Addition
HAME BRANDAL, KIMI NAME
STREET ADDRESS | 2049 DELLWOOD AVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-ZP
ITLE [3 petete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CTY-SE-2IP
THLE ) 3 pelgte THLE [ change [} Addition

O RAME— ] s e e — e - — e o — — T - - - B T

STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TLE O belate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2 CITY-ST-21P
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with an addrass, with ali other like empowered.

SIGNATURE: L/z,,m K Troado £ ///? 2/ 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \

Daytime Phane #




