. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # P98000011390 Secretary of State
1. Entity N
ety Name 02-21-2005 90083 034 ***150,00
KIMI K B CREATIONS, INC
Principal Place of Business Mailing Address
2049 DELLWOOD AVE 2049 DELLWOOD AVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apl. #, etc. Suite, Apt. #, efc, ) 1st MOORE CR2E034 (101‘04)
City & State City & State 4. FE| Number Applied For
59'9495883 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Hegistered Agent

Name

gg:gNgéll:LVP\(llgAéD AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204

; — City _ .. FL|Zecode_

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snaiura, typad or prinled name of registarad agent and Ltla f applicable (NOTE: Registarad Agent signalure requirad when reinsiaing ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [TJ  Added ta Fees

) COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
. [ Delele TLE , . Chefinge [ Addition
NAME BRANDAC, KIM| NAME : 'BR A Nd &'L y ’(M I
STREET ADDRESS {2049 DELLWOOD AVE STREET ADDAESS =
Chy-ST-ZiP JACKSONVILLE FL CITY-S1-21P
TITLE [ Delete TILE [Q change ] Addition
HAME ' NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-ST-2P
TILE 3 Delete TILE [JChange  [] Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
orv-sieme | T T TSP o T ; .
TILE [ Delete TITLE [C] Change  [] Aadition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST- 2P
TILE ™7 Delets TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST1-2IP CIY-51-2P
TLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or bustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment m[myaddress with all other I1 wered

SIGNATURE: Y~ [ 421 /6 28

SIGNAJURE AND TYPED OR FRI!ITEDNAME ck SIGNING OFFICER DR DIRECTOR Date Daytime Phons #




