2005 FOR PROFIT CORPORATION

ANNUAL REPORT - . _FILED

DOCUMENT # 543682 Feb 05, 2005 08:00 AM

CRAIG J. KARA, DMD., P.A. Secretary of State

Principal Place of Businass Mailing Address
1433 S0UTH PATRICK DRIVE 1433 SOUTH PATRICK DRIVE
INDIAN HARBOR BEACH, FL 32937 INDIAN HARBOR BEACH, Fi. 32937

TR RN RAR RV AR

; : . :1:::0 ] 01042005 NoGhg-P CR2E034 {10/03)
DO NOT WHITE IN TH:IS SPACE = [ TappiedFor
: ; ii{ 59-1758855 1 [Not Appiicabte

O $3 75 Addiional

5. Cerlificate of Status Desired
Fee Requn‘ed

' 6. N;ime and Address of Current Registered Agent

COE, SHELDON

14335SOUTH PATRICK DRIVE 3 3 90 NOT WRITE

INDIAN HARBOR BEACH, FL 32937 - : . ]N THIS SPACE

8. The above named entity submits this statement {or the purpose of changing Its registered affice or reglslered aem. or bc->:h.-in the Slate of FIdrida. I am !amiliér with, a-nd accept
the abligalions of registered agent.

SIGNATURE

Signature, typed of printed neme of regisidied agent anc litle f appfcable. {MOTE: Regiaterad Agenl s.gnalule :equited whan rainsiating) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campalgn Financing 0 $5.00 May Be U[}I"l”i{“il,’*l’"'%li'i
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added 10 Fees P _!axE]r?UBE DEE ECU 0

10. OFFICERS AMD DIRECTORS | e
NAME KARA, CRAIG

STREET ADDRESS | 1433 § PATRICK DRIVE
ory-sT-22 | INDIAN HRBR BCH, FL

TITLE T

NAME KARA, LISA

STREET ADDRESS | 1433 S, PATRICK DRIVE

CiTY- ST-2IP INDIAN HARBOR BEACH, FL

TILE

NAME

STREET ADDRESS
CITy- 5T-ZIP

‘Do NOT WRiTE

'IN THIS SPACE

TILE

NAME

STREET ANDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY- §T.2IF

TITLE

NAME

STREET ADDRESS
Cry. §7-2IP

12. t heraby gertify that the infarmation supplled with this nlmg does ot quah(y for the exemptson stated in % 10i), onda Slatutes l lurther cerufy zhal the miormauon
indicated on this report or supplemental report is frue anglaccurate and that my signature shall have the same Iegal eifect as if made under oath; that | am an officer ar director
of the corporatlon ar the receiver or lruste exacute this report as required by Chapter 607, Flerida Staiutes; and that my name appears In Bleck 10 or Block 11 §f

changed, or on an atlachmeni with an oiher like empowared,
lefof 3U277-25%/

SIGNATURE:
SIGNATURE AN/M\@ED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [Daie Daytere Phone #




