2004 FOR PROFIT CORPORATION FILED

v« -» ANNUAL REPORT ' - Jan 15, 2004 08:00 AM

DOCUMENT # G65637 Secretary of State
1. Eniity Nams

KAHARA, INC.

Principat Place of Business } Mail;ng Addross B ) -

17417 SPRINGTREE LANE 17411 SPRINGTREE LANE

BOCA RATON, FL 33487 BOCA RATON, FL 33487

== IR IR EAV R

01062004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE |

58-2334311 Mot Applicable
) ; $8.75 additional
5. Certificate of Status D?sued .S  FeaRequred

6. Name and Address of Current Registered Agent R U

%g\d’sggﬁemﬁ LANE DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. The abuve named enlity submits this statement for the purpase of changing its registerad office or registered agent. or beth, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE . e . . L e
Shgoaiug, wped of proiad naes of regisiered ageni and fle ¥ appticatle {NGTE. Regiierad Mgfﬂ s‘lgnaiuﬂ? raqufrndlwm relnstating) RATE
FILE NOW!lI FEE IS $150.00 5. Election Campak__;n ananclng $5_’(’jﬂ May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, O AddedtoFess
10 OFFICERS AND DIRECTORS 1 "
TiLE P
RAME HARA, KAY M
STREET ADORESS | 17411 SPRINGTREE LANE U{}E{{}BD&DSSE’B
oresize | BOCARATON FL 00000, - /15/04~80057-003 158,75
BILE
HAME
STREET ADDRESS
OIvY-§Y-2P
TITLE
HAME

s o DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZIP

TifLE

NAME

STREET ADDRESS
CoY-$3-2Ip

TALE

HAME

STREET ADDRESS
CiFy-8T-2ip

12. 1 hereby gerlity that the wiormalion suppfiad with this filing does not qualify for the exemption stated in Saction $19.07(3)0), Florida Statutes. | further Sertify that the inforration
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as i made under cath; that | am an oificer o director
of the corporaton or tha receiver ar trustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Biock 11
changed, or an an attachment with an address, with all other e empowered,

SIGNATURE: L NN M ¢
SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER 8§ DIRECTGR Cate Cowtived Phone ¥




