2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ma1222 Feb 23, 2004 08:00 AM
1. Entity Name
N Secretary of State
KASMERE, INC. .
Principal Place of Business Mailing Address
855 5. FEDERAL HWY #1089 855 S. FEDERAL HWY #109
BOCA RATON FL 33432 "BOCA RATON FL 33432
Suite, Apt. #, etc. Suite. Apt. #, etc 7 MOORE CR2E034 {11/03)
City & State City & State - 4. FEI Number - " Apblieé F:r —
- ] _ 59-2737840 Not Applicable
2 Country zp Country 5. Certificate of Status Desired ] ?g.;ig?:{iitionai

6. Name and Address of Current Reglisiered Agent 7. Name and Address of New Regislered Agent

Name

gsAss E‘I\:[_EFBEE]’]E}%SE[GHWAY #109 Streat Address (P.O. Bax Number is Not Acceptable)
BOCA RATON FL 33432 - .

[ 7ip Code

Cily 7 7 FL

8. The above named enlty submits this stalement for the purpose of changing its registered offhice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE ’ . . e
Swgnature. typed ar prled nama of registered agent and title # apoficable [(NOTE. Ragrstarod Agent signature required when ronstaing) DATE
FILE NOWIL! FEE I.‘.:; $_‘|_50.00_ ; e 9. Clection Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00. Trust Fund Gontribution. {]  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS ] 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11 ..
LE FD [T Delete 1INE [0 Change  [] Addinon
NAME KASMERE, SCOTT ' HAME HOOoG0s2243 [
STREETADCRESS |BES S. FEDERAL HWY #108 - STREET ADLRESS D2/ 0480113017 15000
CITY-ST- 2P BOCA RATON FL CITY-ST. 2P
TITLE 3 petete TnE [ Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TLE O pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2IP
1]1¥3 3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-S1- 2P CITY.ST-ZiP
TITE Ol oeete  ~ ~f ne ; [Ichange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY. ST-2IP
TILE O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2Ip

12. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 113.07(3)i}. Florida Statutes. | further certify that the information
indicated on this repott of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this repont as required by Chapter 607, Plarida Statules, and that rmy name appears in Biock 10 or Biock 11 i

changed, or on an attacpment with an address, with all gther like empowered.
SIGNATURE: /ﬁf’“ 2 Coot/ Kasmere  5f 0/)2‘ 58/-338pr -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ’bala / Dayime Phona #




