FILED

Mar 21, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

03-21-2005 90091 006 ***150.00
DOCUMENT # P99000104120 .
1. Entity Name
F.V. GEBROEDERS KINDS INTERNATIONAL, INC.
Pringipal Place of Business Mailing Address
10531 SPRING HILL DR. 10531 SPRING HILL DR.
SPRING HILL, FL 34508 SPRING HILL, FL 34608 20 0 2 2 8 9 5
s s — IR DDA
Suite, Apt. #, elc. Suite, Apt. #, etc, 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3607680 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘g?qg:’::ima'
6 Name and Address of Currem Registered Agent 7. Name and Address of Nel Reﬂisjsrf_d Agent _

|~ Name

ROOS-KINDS, ISABELLE .
10531 SPRING HILL DR. Street Address (P.0. Box Number is Not Acceplable)

SPRING HILL, FL 34608

City FL I Zip Cods

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
Signature, yped or printad nama of agenl and title if I {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE b O oelete TMeE Cchange [ Additian
NAME ROOS-KINDS, ISABELLE NAME
STREET ADDRESS | 10531 SPRING HILL DR. STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34608 oTy-st-2IP
THE [ elete TILE O [ Change annmuan
NAME NAME Ton Kin ds
STREET ADDRESS STREET ADDRESS \ Os’b\ - “ \ ; N T
CITY-gr-2p CITY-51-ZIP A a “_\ \g\ WM Ty FieoR
TIRE (J Delete TE [Jchange [ Addition
1~ A =" > —— B - HAME - N R I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2P
TITLE [ petete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . cIy-ST-2P
TITLE [ Delete TINE {CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZiP
TITLE 3 pelete TIRLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-51-2P CITY-ST- 2P

12. | hereby certify that the informalion supplied with this filiny é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repiyt is true and accurate and that my signatre shall have the same legal effect as if made urder cath; that | am an officer or director
of the corporation or the receiver or rustee drgpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraga, with all other like smpowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phana #

SIGNATUW;_‘ED OR




