2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # M41222 Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
KASMERE, INC,
Principal Place of Business ) _ ___ ) Mailing Address  # -
855 8. FEDERAL HWY #1089 855 §. FEDERAL HWY #1098
BOCA RATON FL 33432 N v BOCA RATON FL 33432

Suite, Apt, ¥, etc o - Suite, Apt. #, eic ’ 1st MOORE CR2E034 (10/04)

City & State T " City & State o 4. FEI Number ' Applied For

59-2737840 Not Applicable
Zip Country ap Counry 5. Cenrtificate of Status Dasired [ §8'75 Additional
ee Reguired
6. Name anﬁ‘ﬁld—rési _o_f_él.!rré'nt Registerad Agent ] 7. Name and Address of New Registered Agent

Name

gSA‘.SSgEgEf)SgEJIIHGHWAY #109 Street Address [P O Box Number is Not Acceptabie)
BOCA RATON FL 33432

City ' : FL Fip Code

Statement for fe purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

Sﬂ::um, Ivped o prthtect narme of ragustarad agent and ttls i asplcatia NOTE Hegistarad Agent signarure regured when reinstating) - 7 Fi DATE

o~ ,
8. The above name Ty submits thi
the obligations ¢ istered a ¢

SIGNATURE

g d = T R == - n T — ==
FI'{‘E NO‘;’!!! iEE‘:’sl 5;50"0?' : G o 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contributan.  [J  Added to Fees
Make Check Payabie to Florida Depariment of State

T0. T GFFICERS AND DIRECTORS 1. ~ ADDITIONS{CHANGES TO OFFICERS AND DIREGTORS IN 11
Tt PD o ' ) T Delete TTE o] ng  Ochage  [Jaddien
A KASMERE, SCOTT - - N 024 H?"‘J 55%&58855505 iso.m -
h ' W
SIREET ADDRESS | 855 S. FEDERAL HWY #108 SiREET ADDRESS
ciry- S1. 7P BOCA RATONFEL CIy-§1. ¢
e T o 'I:[ Delsle me - (1 Change I:__lAddﬂlon
NAME NAME
StRET ADRESS STRLET ADDRESS
CITY -S7-2IF CIY-ST- 0P
e N o 7 nelete "~ e T [ change [ ] Addition
NAME NAME
STREFT ANDRESS STREET ADDRESS
Cily.51-2P LIY-s51-41P
Tt o ' - 7 etate e [Jchange  [J AddRtion
NAME NAKE
STRFET ADDRESS STREET ADORESS
GHY-s1- 2P Ciiy-sf-2IP
NiLE o - o T petete T ' TJchange [ Addilion
NAME NAME
STRERT ADDRESS STREET ADDRESS
Giiy-S1-2P CITY-ST-2IP
T - O Dete  § mr - ' O change [ Addition
NAME NAME
SIAFFT ADDRESS ) STREET ADDRESS
Ciy. Si-4iF CHY-SI- 21

12, | hereby certity that the informpation: supplied with this ﬁling doas not quallty fo7 the exemption stated in Section 119.07¢3)(N), Florida Statutes. | further certfy that the infermation
inrciil_fated on this rep%[l: or supplbmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
Q & corporation o the recgivg

powerad to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an atlachme

diglss, with all ather like empowerad.
SIGNATURE:

Qeott Kacmeoe f(cna/m’f— /A(}cr' §6/~338-ben

? SIGNATURE AND TYPED GR PRINTED NMAME OF SIGNING OFFICER Of OIRECTOR Date / Daylema Phone 4




