FILED
. 2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000025831 06-06-2005 90006 010 ***150.00
1. Entity Name
KA MEG, INC.
Principal Place of Business Mailing Address
2240 W FAIRBANKS AVE 2240 W FAIRBANKS AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e e AWM AR CRGER A ArT
Suite, Apt, #, etc. ) Suite, Apt. #, etc. 05002005 Chg-P CR2E024 (10/03)
City & State e City & State 4. FE! Number Applied For
Doy 59-3706324 Not Applicable
3 __.Z'p cf”m 2 Country . Certficate of Status Desird [ fi;’fq Additonal
o 6. Name angMddress of Current Registered Agent 7. Name and Address of New Registered Agent
e e ——— - e —— 7| "Name - = e i =
- NGUYEN, KEVIN
2240 W FAIRBANKS AV Street Address (P.O. Box Number is Not Acceptabie)

"WINTER PARK, FL 327 9

S

) .4 City FL | Zip Code

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, 1 am familiar with, and accept
the abligations of registered agent.

-

SIGNATURE
Signalure. typed or priniea name of registered agent and tide it applicante. {NQTE: Registered Agent signature regquired when reiastatng ) DATE
FILE NOWII! FEE I8 $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMe D O pelete TITLE [ Change [ Addition
NAME DANG, ANNE NAME
STREET ADDRESS | 4406 PARK EDEN CIR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CITY-ST-2IP
THLE D 7 Delete TIMLE [ change [ Addition
NAME NGUYEN, KEVIN NAME
STREET ADDRESS | 4406 PARK EDEN CIR STREET ADDRESS
CITy-S1-2IP QORLANDO, FL 32810 CIlY-51-21p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I 05/ N . e m s CiTY-5T-21P
TIILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CIrY-S1-21P
TITLE [ pelete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-§T-21P
ME [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§1-21P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida 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
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. 3 W 2 B2/ 35 Y3
SIG NATU RE * ﬁmﬂ%@ﬂmma OFFICER OR DIHECTﬁnM Dﬂﬂj é//m{/dg‘ Daylime Prons #




