—2004-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000027604

1. Enmy Name

KARA TRADING, INC.

Principal Place of Business

267 5. STATE ROAD 7
MARGATE FL 33068

Mailing Address

267 S. STATEROAD 7
MARGATE FL 33068

2. Principal Place of Business Mailing Address

Suite, Apt. #, sic. Sujte, Apt. #, etc.

FILED
Aug 09,2004 8:00 am
Secretary of State

08-09-2004 90010 007 ***150.00
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- TUMEH,"MHD-BASSAM
267 S, STATE ROAD 7
MARGATE FL 33068

MOORE CR2E034 (4/04)
Cily & State City & State 4. FEl Number Applied For
65-1086515 Not Applicable
1
ap Country ap Gountry §. Cerlificate of Slatus Desired O $8.75 additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

e e i e

Streel Ackdress (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered apent and iitle if applicable.

{NOTE: Registared Agenl signature requred when reinslating)

DATE

S.607.193(2)b), F.S., ailows for the waiver of the $400.00

late fee. By checking this box, the corporation cert&fiegﬂit/%ﬁ:;'iﬂrzagg)ri:_?guz::nm% fc:sd.e?i?ohg?;fe
did’'not receive prior notice. Fee to tile is $150.00. ’
10. OFFCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D I patete TITLE [1Change [ Audition
NAME TUMEH, MHD. BASSAM NAME
STREET ADDRESS | 267 S. STATE ROAD 7 STAEET ADDRESS
GiTY-ST-2P MARGATE FL. 33068 CITY-ST-ZiP
TLE D 1 oetete TILE [J Change [ Addition
NAME ALGHAWI, BORHAN NAME
STREET ADDRESS [ 267 S. STATE ROAD 7 STAEE? ADDRESS
CITY-ST-2IP MARGATE FI. 33068 CITY-ST-ZiP
TIMLE R . 4 - R -0 pelele. _ mME O Change ] Addition
NAME h ’ T NAME . T
STREET ACDRESS - ~ . STRELT ADDRESS . N o - _
evestde 0T T T T T T T UK ovesteze
TITLE T Deiete TITLE N O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IrY-5T-21 CITY-5T-2ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wj{é—

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥-of oY

959 9T YEL6

IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




