2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # L98566

1. Entity Name

KASALTA MIRAMAR, INC.

01-10-2005 90019 034 ***150.00

Principal Place of Business

Maiting Address

ATTN F MARK YASANI ATTN F MARK YASANI 50001142
515 EAST LAS OLAS BLVD 515 EAST LAS OLAS BLVD 4
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301  US
T v LT

Suite, Apt. #, etc. Suite, Apl. #, etc. 01042005 Chg-P CR2E034 (10/03)

Ciiy & Siate City & Siate 4. FEI Number Applied Far

65-0220299 Not Appticable
Zip Gouniry Zip Countey 5. Certificate of $tatus Desiredt 0O Eg'zesqa?:;ﬁc’“al
6..Name and Addressa of Current Registerod Agent 7. Name and Address cf New Reglstered Agent
Nema T I et

BERGMAN RICHARD ESQ

515 EAST LAS OLAS BLVD
4TH FLOOR

FORT LAUDERDALE, FL 33301

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE .

AN

’ ! 1 applicable,
—RieharduBergmariggup o

(NOTE: Ragisteted Ageni algnatura requised when reingtaling)

DATE™S N,

FILE NOW!l! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne oP O pelee TILE [ Change  [C] Addition
NAME WRIGHT, LEE NAME

STREET ADDRESS | 515 EAST LAS OLAS BLVD STREET ADDRESS

Cily.Sr-2P FORT LAUDERDALE, FL 33301 CITy-§1-21p

TLE DV O oelete TILE [0 Ghange ] Andition
NAME ROISTACHER, LINDA NAME

SIREET ADDRESS | 515 EAST LAS OLAS BLVD STREET ADDRESS

CiTY-S1-2P FORT LAUDERDALE, FL 33301 Cny-ST- 2P

TILE DVST [ petete TILE A change [ Addition
NAME VASANI, MARK F NAME -

S1AEE1 aDRESs | 777 BRICKELL AVENUE 4TH FLOOR swennooress | 015 East Las Olas Blvd.

crv-51-28 ] MIAMI, FL 33131 CITY-5T-2P Fort Lauderdale, FL 33301

WILE 7 Delete THLE [ Chenge [ Addition
RAME MAME

STREET ADDRESS STREET ADDRESS

CY-ST-2i® cny-SI- 2P

TLE 0 Detete TiLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-§T1-2iP CITY-ST-2IP

TILE O Delete ILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P P CITY-51-2P

12. I hereby certify that the information supplied witl

of the corporation or the receiver or trustee
changed, or ¢n an attachment with an a.

SIGNATURE:

. with all other like empowered.

Ty ¢

his filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental reporiAs true and accurats and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
powered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FHA K" VRS

A PRINTED

ani, rof Vice Predident

\\::\L\Ex SEM WS WS

Date Draybimg Phone #




