2004 FOR PROFIT CORPORATION" FILED
ANNUAL REPORT (AR) "™ ° Jan 29, 2004 8:00 am

1. Entity Name -
01-29-2004 90017 038 158.75
KALOTI INTERNATIONAL CORP.
Frincipal Place of Business Mailing Address
1460 NW 82ND AVENUE 1460 NW 82ND AVENUE
MIAMI FL 33126 s MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2407400 Not Applicable
ap Country Zip Country ) 5. Cerlificate of Status Desired ﬁ{ Ei'gil.‘:?:c?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) .
 ALBTORRNTR— = - ¢ =~ == -Agent-Nome 15 -Hhe -same-
8101 SV’V 124 STR ) Streét-Address (Peo. Boxil:\l‘umber isé\lletjAcce table)
MIAMI FL 33176 rore S adu eSS
SIS sw  aut St
City . . Zip Code
AmTelea) FL | 2506

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. iyped or printed name of registared agent and tte f applicable (NOTE: Registered Agenl signalure requirad when remslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution, [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete e A dAress ehorgo-dd X Crange ] Addition
NAME KALOTI, AWB=NIK NAME Ge & £-
STREET ADDRESS [©101 SW 124 ST /____________,_,_ .mea—mmrﬂ S’?f( & e 9
CITY-ST-20 MIAMI FL 33176 j CITY-57- 2P s &l- 27277 4
TINGE O belete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE - : T Ooeele - TMLE - T T [OChenge” [ Addition
HAME ‘ e - . o e e B — - .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TRE O pelete TILE [JcChange [ Adaition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
THLE [ petete TITLE [ crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST- 2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemiation stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie 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 try powered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if
changed, or on an attachrment wit Bss, wi other |j .

SIGNATURE:

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prione #




