2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V25352 -~ Feb 19, 2004 08.00 AM
1. Entiy Name Secretary of State
KOLF! INTERNATIONAL CORP,
Principal Place of Business Mailing Address
B758 S.W. 40TH ST. 8758 S.W. 40TH ST.
MIAMI FL 33165 MIAMI FL 33165
il s | IR ERERGRL
Suite, Apt #, elc Suiie, Apt # elc MOORE CR2EQ34 (1 1,‘03)
City & Stale City & State 4. FEl Number Applied For
65-0332350 Not Applicanie
Zp Gountey an Country 5. Certificate of Status Desired O gi'gesq lﬂ?:éticnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HSNANDEZ, DAMASO - .
1132 S.W. 102ND CT. Sireet Address {P.0. Box Nurnber is Not Acceptahle)
MIAME FL 33165
City FL Zip Code

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 wilh, and accept
the cbligations of registered agent.

SIGNATURE -
Sgnalure, lyped o printed name of registered agon! and Lt § applicable {NOTE Registered Agent signalue requiredt when renstasng) DATE
FILE NOW!! FEE IS $150.00 . o
Wikt i S - SoctoCompa oy $5.00
Make Check Payable to Florida Department of State '
10. GFFICERS AND CIRECTORS i} KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TIRE PD 7 Delete I Tl [J Change ] Addition
MAME HERNANDEZ, DAMASO NAME - .
STREET ADORESS | 1132 S.W. 102ND CT. STREET ADDRESS ., HoOan005 7533
Cv-ST-zP |MIAMI FL oIty -S7-2P H2/19/04-80065-020 150,00
TILE 5TD O peiete TILE [ Change ] Addition
NAME HERNANDEZ, DAISY NAME
STREFT ADDRESS | 1132 S.W. 102ND CT. SYREET ADDRESS
CITY-ST-2IF MIAMI FL. CITY -ST-2P
e 7 cetete THILE Tl change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-5T- 2P BITY-5T- 2P
THLE 1 Delete TME [dthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZP CITY-5T- 2P
TITLE [ pelete § e [ change ] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-ZIP ¢ITY-ST-2IP
TTLE [ Detete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2F CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section i19.0?$3)(i). Frarida Statutes. i further certity that the information
indicated on this repont gf sipplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carparation or thg receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bjogik 11 if

changed, or on an att mer}iwithanaddress, withy af other like empowered.
2L ?%W De e ya vl 2018 (oq AAS20-155 %

SIGNATURE:
SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING OPFICER OR DIRECTOR Cale Payimme Phone #




