02031999-90003-022-5150.00-5150.00

FILED

< ~T

1999

DIVISION OF CORPORATIONS

comROFIT FLORIOA DEPARTUENT oF STATE Sgp 03, 1999 8:00 am
ANNUAL REPORT AR ecretary of State

(09-03-1999 90003 022 ***150.00

DOCUMENT # «

1. Corporation Name

Kaken

THO ROUGH grens OF EFL oI DA mE

(75 1L G040¥ 5 sloaed- sods 3o
L r
Principal Place of Business Maillng Address =
{750 vW [ 65 STA =:
©(TRA Ft 2 213 DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Quafifed =
2. Principal Place of Business 23. Mailing Address 4. FEIi Number Applied For i
Al e abiene ] ges odove 59— 30536D2 Nothppteabis | [ =
E_Sui‘le, Apt, #, elc. ;L Suite. Apl. #, slc. 5. Certitcats of Status Desired g saF ;i :;:if:,na‘ '[ .
City & State City & State 6. Election Campaign Financing $5.00 May Ba i
2—3] }EL Trust Fund Contribution Added to Fees =
Zip Country Zip Country 8. This corporation owes the curent year intangible 51 =
24 . @ I - S -@ Cstwee, . oo . w|ez  Personal Propetty Tax. . . . o~ - {J¥es---.l No | =
9. Name and Address of Current Regisiered Agent - 19. Name and Add, of New Registored Agent  ~ =}§ —
81| Namas iH
M A L 'J AT I q {A 'J eAiL O 82| Street Address (lé’.O. Box Number is Not Acceptable)
|70 W { (9.( Qt’f{- - : =z
CtTLA FL 32053 : | g
84} City FL 135[ Zip Code g -
11. Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Stafutas, the above-named corporation submits this stalement for the purpose of changing ils registared S
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’'s board of directors. | hareby accep! the appointment as registered =
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes. . =1
SIGNATURE ) =
Figrnme, typad o priniad name of registersd agant d E0e § applcgbie. THOTE: Rogistwed Agort cORARITE QUG when reinstaling) CATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D _
s . [J GRLETE Tme Dihange  LlAddton) = =
o T DALLI OGLi0 DOTT ALEARDD L 2E )'l&cﬂﬁ- 3
smesTARESS D O 3 MU ANO 13 STREET ADORESS &= -
CTY-51-29 VIA A LECCH{LG 1ACITY-ST.7P &
TME {J DELETE 21TME [lChange  [JAddtion ] O —
e MALLATI  GUANCARLO 2 D/ﬁ’ecroﬂ - =
STREET ADDRESS 7 <o oW 714 gﬂa_r CITRA Ft 23 STREETADORESS
CIFY-ST-ZP 2.4 COY-ST-2P _
TALE - o [J DELETE 3.4 TTLE [CiChange [ Addition =
NAME - ' 32 NAME - . -
| sReeT apoRESS ’ 23 STREET ADDRESS B
CITY-ST-ZP 34 CITY-ST- 2P . -
mes - - ~ ©  LIDELETE "~ JeimmEe - - - T =TT ST [NChange T [ Addidon =
e 4 2NAME =
STREET ADORESS 4 STREET ADDRESS - =
Y. ST 7P : A4CITY-ST-29 -
ME [ DELETE 51 TME OChange [ Addition
WANE S2INAME
STREET ADDRESS 5.3 STREET ADDRESS -
CITY. ST 29 54 CITY-5T. 2 _-
TmE [J DELETE € TME e ClAdden -
RANE 62 NAME
SYREET ADDRESS 5.3 STREET ADDRESS —
S 84 CITY-5T-ZP : ]

14 | hereby cestify. that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on s annual repart or supplemantal anaual report is true and accurata and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the tion of the receiver or trustee empowerad fo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if chc:”rariseb. ot on a mem with an add_rzs._w?ﬁh all oiher like empoweted.
e —_
SIGNATURE: @ﬁ M Q*a%, 251 /s ‘fmi_éla L ig6) =

I

JAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR




