2004 FOR Pnon'i' CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2004 8:00 am

DOCUMENL:#-P03000073962 Secretary of State
1. Entity Name
02-11-2004 90019 003 ***150.00
KERALA COUNTRY CLUB, INC.
Principal Place of Business Mailing Address
6953 NW 19TH STREET 6953 NW 19TH STREET TYVvIJJ)
MARGATE FL 33063 MARGATE FL 33063
Suite, Apl. #, elc. Suite, Apt. #, elG. MOORE CR2E034 (11/03)
 City & State City & Stale 4. FEINumber eyl l"-'fO 2 2926 Applied For
Not Applicable
‘Zip Lountry Zip Country 5. Cettificate of Status Cesired O E{g‘ggql‘:f;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S e e e 2L . o .- L . - Name — - - e o e e - o e e e
gg%cﬁﬁrﬂ%-YFHGsE%%%ﬁ Street Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33063

City FL Zip Code

B. The atove named entity submits this statement for the purpese of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed or prinled name of registerad agent and tille if apphcable. {NOTE: Registered Agent sigratue reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete mE O change [ Addition
NAME KUNCHANDY, GECRGE NAME
STREET ADDRESS 6953 NW 19TH STREET STREET ADDRESS
CITY-S§7-2P MARGATE FL 33063 CITY-ST-21P
TITLE VP 7 pelete THLE [C3 Change  [C] Addition
NAME KUNCHANDY, GECRGE NAME
STREET ADDRESS | 6953 NW 19TH STREET STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CIFY-S1-2IP
THLE SEC [ petete TILE [J Change [ Addition

THAME” T [KUNCHANDY, GEORGE ™ - FUOTOTT T TR MM T Tt e s e e e

STRERTADDRESS | 6953 NW 19TH STREET STREET ADDRESS
CITY-ST-71P MARGATE FL 33063 CiTy-$T-2p
TITLE TRES O Delete TITLE [ Change [ Addition
NAME KUNCHANDY, GEORGE NAME
STREET ADDRESS | 6953 NW 189TH STREET STREFT ADDRESS
CITY-S7-21P MARGATE FL 33063 CiTY-ST-ZIP
TMLE L1 pelete TLE O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the axemplion stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is frue 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 trustes empowered to execute this report agLequired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta@ with an addrass, with ali other like empowered. (¢ EJRQE_ KU UCH 3
SIGNATURE: _t==722% U , :2_? 2 |2y - 959-a3q-2big

SIGNATURE AND TW PRIYTED HAME OF SIGNING OFFICER QR TOR

Daylme Fhorne #



