2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K34226

1. Entity Name

KAREN CONFECTIONS INC.

Principal Place of Business

9554 SW 137TH AVE
MIAMI FL 33186

Mailing Address

9554 SW 137TH AVE
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90011 038 ***150.00

frUALUV Y VY

JURLT

|

l

il

A

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0069406 Not Applicable
i C Zi Count| m
2p ountry ' ouniry 5. Certificate of Status Desired O $8'75 A.dd'"o"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMOS, DANIEL
10342 SW 164TH CT
MIAMI FL 33196

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Cocde

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

* the obligations of registered agent.

P

SIGNATURE

P Signature. typed or piinted name of registered agent and titte If apphcable.

{NQTE: Registerad Agant signature required when reinstating} DATE

“FILE NOW!! FEE S $150,00
Aﬂer May 1, 2004 Fée will be $550. 00
Mak Check Payable to Flonda Depanment 01 Slat ]

9. Etection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. GFFICERS AND DIHECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete | [JChange [ Addition

NAME RAMOS, DANIEL NAME

STREET ADDRESS [ 10342 SW 164TH CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33196 CITY-51-2P

THLE [ Detete TITLE [} Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-2P

TME [ elete TITLE [ Change [ Addition
CNamE _ NAME

STREET ADDRESS STREET ADDRESS )

CITY-§1-7IP CITY-ST-ZIP

HTLE 3 delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY~ST-ZIP

TITLE 3 pelete TITLE O chenge 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§7-2IP

TITLE [ Detete TITLE ) change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cenrify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Ghapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

wered to execut
5/with all other i

of the corporation ar the receiver or trustee ef
changed, or on an att ent with an I

SIGNATURE:

ermnpowered.

el &ames

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

- frewdent sas.04 (36 3emaucs.
Date Daytime Phone #




