2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jan 30, 2004 8:00 am

DECHMENT # K54052 Secretary of State
1. Entiy Name 01-30-2004 90062 047 ***150.00
KARIZOL, INC.
Principal Place of Business Mailing Address
6230 N.w. 199 ST. % JOSE A, ALMANZ AR
MIAMI FL 33015 6230 Nw 199 ST
MIAMI FL 33015
] WAMTVR R R A M
2 som b 190 <7 230 o jog ST
Suite, “Apt #, ?tc / Suite, Apt. #, etc. 4 MOOCRE CR2E034 (11/03)
oz g 4 b ot . -
City & State City & State [ 4. FE! Number Applied For
32 o /( e et «%\ 65-0094419 Not Applicatle
Zip Country Zi Country » . $8.75 Addgitional
% BD/ \,(‘ 5. Certificate of Status Oesired (] Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ] G e e o Name

"ALMANZAR, JOSE A.

- - - - = e —_ e |

6230 NW 199 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015

City . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title d apphcable. (NOTE: Ragistered Agenl signature requitadt when reinstating) DATE
' 9. Election Campaign Financing $5.00 May Ba
Trust Fund Contripution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME DP [ Delete TiIE [ Change  [] Addition
HAME ALMANZAR, JOSE A NAME
STREET ADURESS | 6230 NW 199 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CiTY-ST7-ZiP
TME DS {1 Delele HIE [ ehange £ Addition
NAME ALMANZAR, DORIS NAME
STREET ADDRESS | 6230 NW 199 ST STREET ADDRESS
CITY-S1-21p MIAMI FL 33015 CTY-ST-7P
_ TNLE O oetete THLE (G chenge [ Addition
R Lavry T B - ———— i - 1 [ - h WAME © — . N L . . e e, e
STREET ADDRESS STREET ADDRESS
ciy-$7-21p CITY-ST-2IP
TIME O belete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-21p CiTY-ST-2IP
TILE ] Delete TITE ’ O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Deteta TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-5T-21P

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reépart or supplemenigl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of, trystee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my narme appears in Biock 10 or Block 11 if

changed, or on an attachm ddress, with all other like empowered.
L2y 0y (1) 51-23£3

SIGNATURE:
ATURE TID TYPED Oft PHINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daylime Phane #




