2004 FOR PROFIT CORPORATION FILED

Y ANNUAL REPORT Jan 22, 2004 8:00 am

v X

ngmgm@ENT # P99000110328 Secretary of State

KALALANTA CORP. 01-22-2004 90005 029 ***150.00

Principal Place of Business Mailing Address

2607 E. QAKLAND PARK BLVD. 2607 E. OAKLAND PARK BLVD.

SUITE 400 SUITE 400 .

e e IRV EA AR
S R R : . . 01062004 NoChg-P CR2E034 (10/03)
R DO NOT WRITE IN THIS SPACE E 4. FEI Number Applied For
SRR ' o 65-0969573 Not Applicable

i - S ’ " | 5. Certificate of Status Desired O gg!‘gesql‘:?:;“o"al

_6._Name and Address of Current Registered Agent

e e e N = SR eaFe s ot i b T

DOVER, WILLARD D ' - _ o : DO NO'T 'W.Rl_TE

2601 E. OAKLAND PARK BLVD. )

SUITE 400 . oy e iy
FORT LAUDERDALE, FL 33306 e ’IN TH'S’SPACE o

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

SIGNATURE

Signalure, typed or printed name of registered agent and tile If appiicabla, ({NCTE: Registersd Agent signature requirad whan reinstating) DATE
! . . ) .
FILE NOW!!! FEE IS $150.00 9. Election Campa:gn Elnanc:ng $5_00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, O  Addedto Feas
10. OFFICERS AND DIRECTCORS ]
TIE D

NAWE FLEMING, JOANNE L : 04 Lfpec?

STREETADORESS | 4683-8—tAKE-DRIVE 577 N.E 443
ovs7 | BOVATONBEACK Fi-03436 F7. Laudercbie, FL, , ol

TNE

NAME

STREET ADDRESS
CITY-ST-2ZIP

- TITLE - -~ - - -
NAME :

swrs \ | DO NOT WRITE

R T P S PRI

| "IN THIS SPACE
STREET ADDRESS ' L o o g
CITY-5T-2P ‘ '

TIE
NAME
STREET ADDRESS
CITY-ST-7P } .

TMLE
NAME ~ - : - . . : P : -
STREET ADDRESS S : e o R T
CITY-ST-2P < . . -

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cerlify that the information
indicated on this repart 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Fanne L. %/%y 75547 Jpsy
Date Daytime Phone #

SIGRING OFFICER OR DIRECTOR




