2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ___ Apr 29,2004 08:00 AM

DOCUMENT # K73790

B e Secretary of State
KARAIL, INC.

Principal Place of Business Mailing Address

5433 ALTON ROAD 5433 ALTON ROAD

MIAMI BCH., FL. 33140 MIAMI BEH., FL 33140

R AR A ARG

04282004 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AR ' AP

65-0107001 X Not Applicable
; $8.75 additional
5. Certificale .Of Status Desired m| Fos Roquired

5. Name and Addrass of Currant Registared Agent

E425 ALTOH ROAD o DO NOT WRITE
MIAMI BEACH, FI. 33140 lN THIS SPACE

8. The above named entily submis this statement for the purpose of changing its registered ofﬁée or registered agent, or both, In the State of Flarida. |am familiar with, and accept
the abligations of registered agent.

SIGNATURE i . - . - . T —
Signature, typad or primed name of registered agent and e § apphcable, NOTE: Agen: cuired when : e ... bAE
FILE NOWI! FEE IS $150.00 9. Efection Campeign Financing $5.00 mayBe
After May 1, 2004 Fes will be $350.00 Trust Fund Contribution, % O  addedteFees
10. OFFICERS AND GIRECTORS T
TME PVS
NAME BENSCN, KAREN JACOBS
STREET ADDRESS | 5433 ALTON RD.
enY-s-2P | MIAMI BEACH, FL o HO0000 1349047
e ™ P/04-80137-017 15000
NAME BENSON, KAREN JACOBS

STREETADDRESS | 5433 ALTON RD.
CATY-57-2F MIAMI BEACH, FL

HAML

s o o DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Crry-ST-2P

TIE

NAME

STREET ADBRESS
CITY-5T-2P

TILE

NAME

STAEET ADDRESS
CITY.ST-2p

12. | hereby cetti I:hat {he injormation supp[ied wit h this Flir::g does not qualify or the exemptiun stated in Section 119, 07&3}(1) Flunda Statu:ea | further certify that the mfarmanon
Indicatéd an this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of o an auachinj with an address, with all other like empowered.

SIGNATURE: onTBenson 4/27/04 205 Hl-9139

MONATURE ANCY D0% FRANTED NAME OF SIGNING OFFCER OR DIRECTOHR Daytirns Phione &




