2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P99000095779 Secretary of State
1. Entity N
iy Tame 03-19-2004 90068 050 ***150,00
KCA DESIGN GROUP, INC.
Pringipal Place of Business Mailing Address
1900 NW CORPORATE BLVD,, SUNTE 102 WE 1900 NW CORPORATE BLVD., SUITE 102 WE
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
£5-0959989 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired [ ??e gesq L‘:?:é“"””
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g&)MI\IBVEng,OgEgHAPFE BLVD. SUITE 102 WEST Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
: City FL Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agent and title f apphcable. {NOTE. Registered Agen! signature required when reinstahng) DATE

3 FILE NOW! FEE iS $150 00" ) e
- ateray 12004 Feo il be 355000 7 - e e s $5,00 ey
Make Check Payable to Flonda Departmem ol State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1t D [ Detete TIE [ Change [ Additien
HAME CHAMBERS, KEITH D NAME
STREET ADDRESS | 1900 NW CORPORATE BLVD., SUITE 102 WEST STREET ADDRESS
CTy-8T-2P BOCA RATON FL 33431 CITy-5T-2P
THLE D O etete TLE [ Change  [] Addition
NAME KITSQS-CHAMBERS, ARGIRC NAME
STREET ADDRESS | 1900 NW CORPORATE BLVD., SWNTE 102 WEST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 Ty -ST-2IP
TIME O peiele - TLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-7IP Y- $1-79
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TE O petete e [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P ‘ CHTY-8T-2IP
L ' O vetete TTtE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
CITY- SF-21F CITY-ST-217 #

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppliemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered

SIGNATURE: —&—% © D Kery D. Cﬁmmﬁs 3//&/0(/ $61-797-8380

[SiGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayiime Phone #




