2005 FOR PROFIT

CORPORATION -

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90059 025 ***150.00

DOCUMENT # P000000661

1. Enlity Name

KIAORA ENTERPRISES INC.

35

2. Principal Place of Business

Principal Place of Business

4715 KIAORA ST
MIAMI, FL 33133-6349

"+ Malling Address

C/0 POLISER
B6 FORDHAM AVE
HICKSVILLE, NY 11801

3. Mail'. Adgress
Clo FPerlsEnp

' | 50005227

IR

Suita, Apt. #, eic.

Sulte, ApL %, et

Zip //80[ J Ccum&-sﬂ

5. Certificale of Siatus Desired

|

bb ForoMaer A 01112005  ChgP CR2E034 {(10/03)
City & Stala City & Siate - 4, FEI Numbar Appliéd For
}/‘j ek Ll Ny 65-1030508 Mot Applicatile
[ ze Courtry $8.75 Additional

Fee Reguirad

6. Name and Address of Ciitrent Riégislered Agemt ~ e ——

=M% immm w72 NI AN Addtess of New Registerad Agent

FERNANDEZ, CASTOR A
4115 KIAQRA STREET
COCONUT GROVE, Fl. 33133-6849

Naing

| Street Address (P.O. Box Number i Not Acceptabla)

City

he obligatons of regislered agent.

8, The abova namad entity submits this statement for the purpase of chan

gling its registered affice or ragistered agent, or both, in 1he State of Florida. |

am famitiar with, and accept

SIGNATURE _
© Signaturo, lyped of printed Ao of Faguaterad agent and

titks d gpplicatie,

(NOTE: Rapistereg Agesn signoturo réquared wivon reinslating}

PATE

FILE NOWII! FEE 15 5150.00
After May 1, 2005 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution,

$5.00 may pe
- Added 1a Fees

’WATURE ANDTYPED OR anmeWr SIBNTNG OFFIGER OR DIREGTOR

Dake

10. . QOFFICERS AND DIRECTORS 11, ADIHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO o [ baiate TME : ) AR Crange ] Addinion
NAME FERNANDEZ, CASTOR ) NARE
STREET ADDRESS | 4115 KIADRA ST shtmeess | &40 S KrAos ST
Civy-sT-2p COCONUT GROVE, FL 33133 . CITY-si-2Ip ’ . -
e 5. h M eleze TTLE ) - Rl crange 7] Adaiian
NAME POLISENN, NICHOLAS HAE Pressenio, Nicttoeas o
STREETAOMRESS | BE FORDHAM AVE STREET ADCRESS
LImY-ST-29 HICKSVILLE, NY 13801 CITY-ST-3P
L . i D Detele TmE O] change [ Addition
HAME TOOT T T e e NAME= - - . R - .
STREET KDORESS STREET ADDRESS
City-ST- 2P Ciry-ST- 20
TITLE O oelete TME {1 Change [ Addsitinn
HAME NAME
STAEET ADORESS STREEF ADORESS N
City-ST-2IP CITY-S1-21P
TALE ' T Detete me [ ctange [ Adition
" NAME RAME
STRP.E] ADDRESS SERCGET ADDRESS
L Cny-§t-zp Cliv-5T-4p
me T Delete TmEe () Charge [ Adgition
NAME NAME .
SIREET ADDRESS STRTET ADDRESS
orY-S1-2P CITY-ST-21P
12, 1 hqraby Cem}: Ihat the informasion supplied with this filing 5 ol qualily for the exerition slated in Section 119.07(3(i), Flarida Statutes. | further certify thal the information
indicatad en this report or supplemental report is true and accurgdye and that my signature shall have the saine logal effect as if mada under cath; that | am an officer or direcior
o the corporation of ine recelver o trustee empowared Io oxegikh this report as required by Chapter GG7, Florida Stalutes; and thal my name appears in Biock 10 or Black 11 11
changed, of on an aitachmaent it addrass, with all ofher, AMPOWET;
SIGNATURE: X % 7/ﬂf

Daytire Phana #

Fd



