FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 513166 02-02-2005 90069 011 ***150.00
1. Entity Name
K A RCORPORATION
Principal Place of Businass Mailing Addess | -7 -=F
3300 NE 191 ST, #1914 3300 KE 191 ST, #1914
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite, ApL, #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
~ - - - - 59-1686738 Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARROCN, ADAM
3300 NE 191 STREET, #1914 Street Address (P.Q. Box Numbasr is Not Acceptable)
AVENTURA, FL 33180
. City Zip Code
. FL |
8. The above named ertity 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. . : . - oL -
SIGNATURE
' Signatura, typad of printad name of registared agent and fitfe if applicabdle. {NCTE: Regislered Agent signature requirad when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD O Delats TITLE [MThange [ Addition
NAME KARRON, RICHARD NAME
STREET ADDRESS | 97501 OVERSEAS HWY., APT. 408 swEETADORESS | ). OF © S, O Da Arriroq
omv-sT-2P | KEY LARGO, FL 33037 oSt HptisDALE Demen FLIjloR
T T {0 Delete TMLE [ Change [ Addition
NAME LESTZ, KEN NAME
STREFT ADDRESS | 1452 LA COSTA DR. EAST STREET ADDRESS
CITY-§T-218 PEMBROKE PINES, FL 33027 CITY-5T-21P
TITLE D ’ 1 Delete TLE [ change (=] Addition
NAME KARRON, ADAM NAME
STREET ADORESS | 3300 N.E. 191 ST, APT. 1914 STREET ADDRESS
CRY-S7-2P AVENTURA, FL 33180 GITY-sT-7P
TME L] petese TITLE D change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-4iP CiTY-ST-2IP
TITLE ] Delete TinE O Change [ Additin
NAME NAME
STREET ADDRESS STREEF ADDRESS
Y- ST-2IP - CHTY-5i-2P
TIMLE - - Ooelete-- - f e |- . [ Change [ Addition
NAME . . . HAME o
STREET ADRESS STREET ADDRESS
CitY-ST 2P, ) CiTY-ST-2P
12. | hereby cemiz that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalth; that | am an officer or director
ol the corporation or the receiver or rustes ampowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bfock 10 or Block 11f
changed, or on an allachment wilh an address, with all other like empowered.
— ~
SIGNATURE: /(,sz/&‘ I Lsria f/3;/03

SIGNATURE ANDTYPED OR PRINTED NAME OF 5IGRING OFFICER GR DIREGTOR Date Daytime Phona &




