2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

s

DOCUMENT # P02000093113

1. Erity Narie

KARMEL HOLDINGS INC.

Principal Place of Business

1021 N FEDERAL HWY .
FORT LAUDERDALE FL 33304

Mailing Address
1021 N FEDERAL HWY

FORT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90087 006 ***150.00

t

Ll

JIEE

MOORE CR2E034 (11/03)
Ciiy & State City & State 4. FEI Number Applied For
02-0640382 Not Applicable
Zp Country o Countey 8. Certificate of Status Desired O $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o o Name - - ~ e - . e m —
KARMEL, LORI K n
3880 EAST LAKE ESTATES DR Sireet Address (P.0O. Box Number is Not Acceptable)
DAVIE FL 33328
City Zin Code

FL

SIGNATURE

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. typed or prnted name of registered agent and title f applicable.

{NOTE: Reguslored Agent signature reguired when renstatng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

. QOFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE p [ Delete TMLE /v X Change ] Adgition

NAME KARMEL, LORI K NAME Aagmed | LoR) K

STREET ADORESS | 3880 EAST LAKE ESTATES DR. StreETaoRESs | BBBO £AST <A kit ESTHTES DR

cmy-st-2P | DAVIE FL 33328 ' ON-SLIP [ DAVME £ 33328

TITLE [ Detste TITLE = [ change - B Agdition

NAME NAME KonAsd KARMEL

STREET ADDRESS STREET ADDRESS | /00 BERMUDA POoin] KANE

CITY-ST-21P CITY-S1-2IP DRv/E K<+ 33328

e O Delete T O change [ Addition
JRDE V71V SRS IR —— e e e e e EENAMET - S - s T e

STREET ADDRESS STREET ADDRESS

CTY-5T-2P Ty 5T 2P

TNLE [ pekete TMLE [1Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

Gy -ST-2P CiTY-ST-ZP

LE 3 pelete e [ Change ] Addition _

NAME NAME

STREET ADDRESS STREET ADDRESS

QY -S- 2P CTY-ST-ZP

TITLE [ Delete THLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-2P CITY-ST-2P

. changed,

|

SIGNATURE:

or on an attachment with-dn address,avith all other

ke empowered.

Lok K. KARrEL,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Biock 10 or Block 11 if

Y29/04

757 -370-2477

m:;unune AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTGR

Date Daytime Phone #




