2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # P01000031022
ettt ecretary of State
KARLON. INC. 04-14-2004 20079 048 ***150.00
Principat Place of Business Mailing Address
1111 GRAND CAY DRIVE 1111 GRAND CAY DRIVE - .
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 £3U44bb3
Suite, Apt. #, elc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
635-1099694 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (I} Eg;ggmﬁ?:;ﬁonal
= g = NaTe ' nd - Addréss ot Current Registered’Agent™ = — =—7=NKame and Address of New Registered Agent
. Name
ﬂﬁ?SGHH‘X?{l'DLgrleDRNE Street Address (P.C. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33418
i‘ City FL Zip Code

8. The zbave named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of segistered agent and titie il apphcable. (NCTE: Registered Agent signature required when reinstating) DATE
o 9. Election Campaign Financing $5.00 May Be
: : , - - : Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State_
10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIME D [ Detete e {change [ Addition
NAME WARSHAW, LONNY NAME
STREET ADDRESS £1111 GRAND CAY DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-§t- 2P
TITLE O3 Delete THLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TNy aiar - - . e VAT 2P
- =-\ _ T —— ki T T ™Y e T e T 2t e el e .
TILE : N Ooeete ~ § e~ : : [ Change [ Aduiticn
NAME NAME
. SIREETADDRESS | . _ . . _ . __ N STREET ADDRESS
CITY-ST-21P oveseae | TE T TR T e e
TIFLE O betete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS : STREET ADDRESS
GCITY-ST-21P CITY-$T- ZiP
Tme 0 pelete TMLE [ change T Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 1 Delete TiTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-ZIP

12. | hereby certify that the informalion suppiied with this filing does not gualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further i ] i
I he ) ! ) : , . 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 uncier oath; that | ar'r¥ n officer or director
élo

of the corporation or the receiver or irugife empoweged to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in g or Block 11 if

changed, or on an attachment with ggraddregd witl/all other like epfowered.
Y )00 624923
7

SIGNATURE:

anuns ANETWEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone §




