2004 FOR PROFIT CORPORATION

FILED

N ANNUAL REPORT
DOCUMENT # 1L61847
1. Entity Name

KAILAN INTERNATIONAL CONSULTANTS, INC.

- Jul 15, 2004 08:00 AM
Secretary of State

Principal Place of Business

15886 85TH RD N
LOXAHATCHEE, FL 33470

Mailing Address

15686 85TH RD N
LOXAHATCHEE, FLL 33470

AR RER R

07012004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
65-0180150 Not Applicable
5. Certificate of Status Desired | gese-g?q l.:;f:;ﬁunal

8. Name and Address of Current Ragistered Agent

MOUTON, ROY R
15886 85TH RD N
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

8. The bove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

Ihe obligations of registered agent,

SIGNATURE

Signature, typed of printec name of regrsterve agent and ttle f applicable.

(NCEE. Registered Agent signabice fequres when reinstating; BATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWI! FEE IS $150.00
Pue by September 8, 2004

$5.00 ray Be

in accordance with . B07.193{2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. QOFFICERS AND DiIRECTORS | _

TITLE PTDS

NAME MOUTON, ROY R

STREET ADORESS | 15886 85TH RD W.
CITY-ST-21P LOXAHATCHEE, FL 33470

TIE

NAME

STREET ADDRESS
CITy-ST-2IP

ThLE

NAME

STREET ADDRESS
CiTy-5$7-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$7-BP

TITLE

NAME

STREET ADDRESS
Cry-ST-ZP

L0080 R
e %’HE—%L.%G%{DEE 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this fling does not qualify for the exemption stated in Section 1 19.07;{3){1), Florida Statutes. [ further cartify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under cathy; that | am an oflicer or directar
of the carporation or the receiver or trusiee empowered {o execute this report as requized by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi;?v address, with all other like empawered.

SIGNATURE: _ A\ /A Ml e—

ATURE AND 'rvl@.u OM PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Dayteng Ptone #

134 —

i/
/o7




