2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ka8205 - Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
KERMAS, INCORPORATED
Principal Place of Business ) "7ﬁe;lir'1g7’uajress - ) :
3511 NwW 113 COURT 3511 NW 113 COURT
MIAMI FL. 33178 MIAMI FL 33178
us us
F s AR
Suite, Apt. #, etc Suie, At #, ete. S S MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number - T " | {Applied For
) 65-q081255 - Not Applicable
Zp Country ap oo Courtry 5. Certificate of Status Desired 0O gg';;quﬁ;’:&"""a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Hegistered Ageni
T Name - =TT
ggggg&lggggal_%gh’ BLVD. Streset Addrass {P,0, Box Number is Not Acceptable) o
suiTE1O% ———— —
CORAL GABLES FL 33134
City ) FL Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accepl -
the aobligations of registered agent.

SIGNATURE - — - — ———r S——
Signature, typed of prirvted namne of registared agom and tlke if apphcable [NOTE. Registered Agent signatura required when ransiaing) DATE
. FILE N_QW!!! FEE ;S 51'50‘0& et T T e T 9. Election Campaign Financing £5.00 May Be
After May 1, 20.04 Fee will be _$55Q.00 L Trusi Fund Centripution. J Added o Fees
Make Check Payable _to_E‘_loriqg“Q_epgnn_lgxy? ofState
10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 11
me P [ Celete TLE o ClcChenge L] Addilion
NAME DADLANI, LAL NAME
STREET ADDRESS | 4801 N.W. 7TH ST., #301 STREET ADDRESS
CITy -SF-21p MIAMI FL CITy -5T- 2P
TiLE ST = TILE [ Change L Addition
NAME KITCHLOO, ASHOK NAME
STREET ADDRESS | 165 DOCKSIDE CIR STREET AUGRESS HOCon00=4 703
omy-sT-2p  |FT LAUDERDALE FL 33327 ClrY-5T-2 21T /04-80007-007 15008
TITLE - O petete e L3 Change L Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
GITY-§7- 2P CITY-ST- 2P
TATLE Ooeele  f mme ' Dl Change L] Adcilion
HAME AME '
STREET ADDRESS STREET ADORESS
Ciry-ST-2Ip LTy -S¥- 2P
TITLE O Delete TIME " Change 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P l Gore- $T- 2P
s O Dekte me O Charge £ Addilien
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-5T.2P CITY-5T-2IP

12. | hereby certify 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 .
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the re 1 or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bloek 11.if
changed, or on an altachmentiwith dress, with ke empowered.

SIGNATURE; - _AYprkTons 29308 3054717957 Y

4 SicNaTlRE AND TYPEN QR PRINTED NAME OF SIGNING OFFICER OR DIHEGTOR Daylimg Phone &




