2004 FORPROFIT CORPORATION FILED

ANNUAL REPORT , Jan 31, 2004 08:00 AM
DOCUMENT # P01000024312 e Secretary of State

1. Entity Name
KHIATO'S CORP.

e P
MIAMI, FL 33196 ' MIAMI, FL 33196 i y -
f TR ey
DO NOT WRITE IN THIS SPACE L
: ' R T T 65-1083976. _ ot Applicable

O - $8.75 Additional

5. Certdicate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent

T4800 W 104 TmEET - DO NOT WRITE
WIAMI, LL 33195 , IN THIS SPACE

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

SIGNATURE .
Signawre, typed or prinled nama ot regisiered agent anc tlie if applicable {NOTE. Registered Agent signature requirsd whan reinslatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, N OFFICERS AND DIRECTORS il T
TLE PD
NAME RENZULLI, MICHELINA
STREET ADDFESS | 14800 SW 104 STREET SUITE 5 EENEE AL NI
O STIP | MIAMI FL 33196 ) N . T -EE0-020 158,00
TILE .
NAME ) . L e T
STREET ADDRESS B
GiTy-ST-aF
THLE
NANE

s N DO NOT WRITE

s "IN THIS SPACE

TALE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDAESS
CiTY-ST-2P

= = = ]

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director_.
af the corporation or the recaiver or rustes empowerad to execulte this report as reguired by Chaptar 607, Florica Statulss: and that my narme appsars in Block 10 or Block 11 if
changed, or on ar attaghmant with an addrass, with all ather like empowered I,

SIGNATURE: {**\M%M\Nﬂ— RENZVLL MIBELNWA ¢ lfk? ['o 4 305-381191
SIGNATURE AND TYPED CR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR ¥ Date Daytime Prora #




