2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

K82296
DOCUMENT # ecretary of State
KAZ PROPERTIES I, INC 04-02-2004 90054 01 4 ***158.75
Principal Place of Business Mailing Address
1880 S.W. 41 AVE, 21405 N.E. 19TH CT. VEUIRUUG
FORT LAUDERDALE FL 33317 MIAMI FL 33179
Suile, Apl. #, etc. Suite, Apt. #, elc. MQORE CR2EQ34 (11/03)
Cily & State City & State 4. FEI Number Apptlied For
' 65-0119559- / Not Applicabte
Zip ) Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ%gdﬂvé’ ?gFX%Nr Street Address (P.O. Box Number is Not Acceptable) -

City FL Zip Code

Qv Yosiros Qe 2 )30ky

nnted name of registered agent and titte appncai':le. (NQTE: Regisiered Agenl signature required when rainstating} BATE

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
% ; ¥ fr oA s E )

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TIE CJ Change  J Addition
NAME KASIMOW, STEVEN NAME
STREET ADDRESS (21405 N.E. 19TH CT. STREET ADDRESS
CITY-ST-21P MIAMI FL 33179 CiTY-S1- TP
g 3 Delste TITLE : [1Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TLE [ Detete TILE O change [ Addition
NAME NAME

| gmeeToDRESS| _ = STREET ADDRESS

1 emv-st-zp T B e e . L AU, P

THTLE 7 Deiete TITLE [CYChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ap " CITY-ST-2IP
TME {1 Detere e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TmE (] elese e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - S7-71P CITY-ST-2P

on supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
mental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.
- )30 oY 30&'/7{«“7 YOO

snemw,nt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR T Dawe Daytine Phone #

12. | hereby certify that the infor
indicated on this report or su
of the carperation or the recei
changed, or on an attachmen

SIGNATURE:




