2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M79856 TN Fel 14, 2005 08:00 AM
1. Entily Name T
KIMELMAG, INC. ecretary of State
Princloal Place of Business  __ . Maling Acaress ; R %17( . dr WE’ ‘
6301 TOPAZ (T o £301 TOPAZ COURT
FORT MYERS, FL. 33912 FORT MYERS, FL 333812
S — AL RS CRAUEAR I

Sute. Apt # et — Sufe, Apt. #, ofe. ' 01252005  Chg-P CR2E034 (10/03)

City & State _ N City & State R 4. FEI Number Applied For

_ 65-0049337 Not Applicable
& Cauntry zp Gounlry 5. Certificate of Status Desired || $8.75 Accitional
Fee Required
6. Name and Address of Cq!-rent"ﬂegij'stered Agent 7. Mame and Address of New Registered Agent

= —=1 Name

VERGARA, PAUL .
8301 TOPAZ CT - .| Streel Address (P.O. Box Numnber is Not Acceptabis)

FORT MYERS, FL 33812 , : -

City FL Zip Code

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or bolh, In the Stale of Flonda. | am famiiar with, and accept
the otligations of registered agent. -

SIGNATURE — - : - }
Signature, lyped or printed name of registered agert and E ¥ applicable BIOTE Ragislorad Agen skghature requirad when reingtating) DATE
FILE NOWIl FEE & $150.00) - Flection Campaan Financing $5.00 way Be
Aftor May 1, 2005 Fee 0.00 Trust Fund Caniribution, O  Addedto Fees
10, QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DR B O petete TMLE [Jchange  (J Additian
NAME PABLO VERGARA NAME i MO0 = =351 3
STREET ADDRESS | 6301 TOPAZ CT . STREET ADORESS 214 /5-S0081 ~01 S IS0, m
CITY-ST-ZP FT. MYERS, FL 33912 CITY-51-21 !
TTLE . - - TJ Deite TLE T change [ Additian
NAME NAME
STREET ADORESS STREET ADORESS
CITy-5T-21P CirY-87-2iP
TITLE T pelgte TITLE O cChange [ additian
HAME NAME
STRECT ADORESS SIREE} ADDHESS
GITY 7. 7P CITY-5T-ZP
T - © LT Detete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP GITY-5T-2IP
TirLe - [ Gelete TLE [T ohange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.5T- 2P CITY-ST- 2P
TILE 7 beere TILE [ Change [ Addrion
NAME NAME,
STREEY AGDRESS ’ ] STREET ADDRESS
CITY-57-2iP CITY-81-2IP

12. | hereby certly that the information su{nplied with thes filing, doas not qualify for the exemption stated in Secticn 119.07%3)03) Florida Statutes. 1 further cerlify that the information

indicated on this report or supplemental report is trua and ‘accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer o director
trustee empowaered to exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
an address, wih all gther K& empowered.

of thi corporation or the receive
changed, or on an attaghmant #

SIGNATU Vo / c7 -~
SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFEICER OR DIRECTOR Date Daytitns Prono &

m— - = - — e



