FILED

2004 FOR PROFIT CORPORATION Feb 26,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000079543 02-26-2004 90028 034 ***150.00

1. Entity Name

KHOTOS, INC.
Principal Place of Business Mailing Address 3 q U d U bJidg
400 KINGS POINT DR 400 KINGS POINT DR
1226 1226
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
s s R
1943 NEe AT lawe |19y Ne wni T Vo
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State - City & State . \ 4. FEI Number Applied For
NORTH VAo~ - \ NOETY  MiAr~. o 65-1049542 Not Applicable
ap 5 3‘ g \ coume% 2 21?3-5\ Cg l Cotn)tré fa 5. Certificate of Status Desired O ?g';iaf‘:;ﬁ“"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstiered Agent
Name

KARROUM, MIGUEL
400 KINGS POINT DR 1226 Street Address (P.O. Box Number [s Not Acteplable)
SUNNY ISELS BEACH, FL 33160

City FL \ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typedt or printad name of registered agont and tite it applicable. (NOTE: Registerad Agent signalure requireg when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing " $5.00 May 8s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TME [ change  [[] Additicn
RAME KARROUM, MIGUEL NAME
STREET ADDRESS | 400 KINGS POINT DR 1226 STREET ADDRESS
CIFY-ST-2IP SUNNY ISLES BCH, FL 33160 CITY-ST-2IP
TILE VP [ Delets 1IME N P B .Change ] Addition
NAME BERNAL, MARIA ELENA NAME BW_NA\ COVA LA E\Q—J\lA
STREET ADDRESS | 2020 NE 135 ST # 208 SEETAONGS | oo WAnGS POINT DR #5126
CITY-ST-2IP SUNNY ISLES BCH, FL 33160 CIty-s7-2p < o) VS \:\ 35\(00
TIMEe L Delete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
L [ Delete TIE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-5T1-2IP

12. | hereby certify that the information suppliec with this fiiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemesntal repart is true and accurate and that my signature shall have the same legal effect as if made under osth; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher fike empowered.

SIGNATURE: Gae— OZ// 3{/0 & 305-75p-9%s

SIGNATURE ANMYPW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Daytime Phana ¥

/ 7



