2004 -FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # M79856

1. Entity Name
KIMELMAC, INC.

Principal Place of Business

6301 TOPAZ CT
FORT MYERS FL 33912

Mailing Address

6301 TOPAZ COURT
FORT MYERS FL 33812

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, atc.

Suite, Apt #, elc.

FILED o
Feb 19, 2004 08:00 AM
Secretary of State

Ii

[l

U

CR2E034 (11/03)

MQORE

City & State City & State 4. FEI Number. ] Kp‘phed Fo;_*r .
X B 65'0049337 Not Applicable
Zip Country Zo Country 5. Cartificate of Status Casired ) $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
MNarne
VERGARA, PAUL - e = —
68301 TOPAZ CT Street Address (P.O. Box Number is Not Acceptable) o
FORT MYERS FL 33912 —
City FL l Zip Code ]

B. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligatons of registerad agent.

SIGNATURE ‘
Sigrature. typad of prmted rame of registered agont and titte if apphcable {NOTE Regmislered Agent signatre requrad whan rensiatmg) PATE

$5.00 May Be
Added 1o Fees

FILE NOW!{! FEE IS $150.00
After May 1, 2004 Fee will be $550.0¢
Make Check Payable to Florida Department of State

8. Election Campaigh Financing
Trust Fund Contribution.

10. _ OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_ 11
TITLE P O pelete TME [ change [ Additipn
NAME FABLO VERGARA MANE

STREET ADDRESS | 8301 TOPAZ CT STREET ADDRESS LOO0000s701s

erv-s2p  |FT, MYERS FL 33912 CITy-sT 2P 02/18/04~-80044-0024 150,00 |
TILE 7 belete TITLE [ Change  [J Adgition
MANE NAME,

STREET ADGRESS SIRCET ADGRESS

GITY-ST-2P CITY-§T- 0P e
LE Ol Celete TWLE [ Coange  [[3 Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

gy -ST- 29 l CHY-ST-2P ] .
TiTLE [0 Dalets TITLE [ Change [ Additicn
NAME NAME

STREET ADORESS STAEEY ADDRESS

GITY-ST- 2P _ CIy-ST-2P . =
WIE 3 Delete TiTLE 0 thange T Acdilion
NAME NAME

STREET ADDRAESS STBEET ADDRESS

CITY-ST-2P CITY -5T-ZP . .
TME 3 Detete TILE G ohange £ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-29 ~ J CITY-57-21P —

12, | hereby certify that the infarmation supplied with this filin

does hot qualify for the exemption stated in Section 113.07(3X1}, Florida Statutes. | further certify that the information

indicatéd on this report or supplemental repart is true and accurate and that my signature shall nave the same legal effect as if made under cath, that | am an officer or director

of the corporanen or the recelver or tru
changed. or on an attachment with

SIGNATURE: _{| ¢

apraddress, with ali other like empowered.

L/>£A/\.__-

Pauc

Usngana

2 empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Biock 10 or Block 11 if

239-7L3 0167

SIGNATURE AND}‘FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

ZDE(E I_GI/O s/ Caylma Phone §




