FILED

2004 FOR PROFIT CORPORATION stfp 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000067718 09-01-2004 90003 007 ***150.00
1. Entity Name
KABA, INC.
Principal Place of Business Mailing Address
19640 BELMONT DRIVE ‘ 19640 BELMONT DRIVE 5 4 07
MUAMI, FL 33157 MIAMI, FL 33157 1197
2 Principal Place of Business 3. Mailing Address ' }ll“ll' H‘ |||I| m“ Ilm ||”‘ Ilm Il"l |H” lll” |'||| ul" ‘l”ll] ‘I ’ll’
: 2 ite, Apt. #, elc.
Suie. ApL #, et Suile. Agt. #. elc 08302004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
30 - 0334 032» Not Applicable
- i ; - A
ap Couniry P _ Country §. Certificate of Staius Desired 2 $875 Additional
- - - = - - e E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, AYAN
19640 BELMONT DRIVE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL ' Zip Code
8. The above named entity submils thi z purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligaticns of registered
g2-31-04
SIGNATURE
£ 141 e 20l : R tered A il T d wher nstatg ) DATE
AR GODERCEE, PRESIDERIT [CED: o romtrmre et i anciing
FILE NQ¥#! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fung Contribution. L Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRESIDENT J pelee TITLE [ Cchange [ Addition
NAME AYan GON2ALERZ NANE
STREET ADDRESS lq a0 B ELROWVWT D, STREET ADDRESS
CITy-ST-21P Higrm,, FiL 33153 CIFY-ST-21P
TTLE 1 peletz TLE [ Change [ Audition
NAME NAME
STREET ADDRESS : _ _ STREET ADDRESS .
LITY-5T-21P CITY-ST-2IP
TILE ] Delete nILE {TiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE ™ Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P CITY-S1-2tP
e T pelete TTiE [} Change [T} Adefttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE {1 Detete TTLE [CiChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIry-§1-2P CITY-§T-2iP
i 12. | hereby certify that the information supplied with this filing dogsshot qualify for the exemption stated in Section 119.07{3%i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report | g A rate and that my signature shall have the same legal eflect as if mage under oath: that | am an officer or director
of the corporation or the receiver or irusteg.e Is report as required by Chapter 807, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an af0regs-% I empowered
SIGNATURE: 08-31-pa  {306)235-3535
PN NPT E, “PRESTDERI7/ ED. - soare e
4



