- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000033572 Mar 14, 2005 08:00 AM
Secretary of State

1. Entity Name
KASE-MEY, INC.

Prinsipat Placa of Business . Malling Address
333 SOUTHERN BLVD., STE. 400 P O BOX 6378
WEST PALM BEACH FL 33405 WSEST PALM BEACH Fi_ 33405

2. Principal Place of Businass __

|

I

Ul

R

3. Mailing Address T l

Suite, Apt, #, sfc, — ] Suite, Apt #, stc. ) 15t MOORE CR2E034 (10/04)
City & State T City & State - 4. FEI Number Applied For .
65-1089941 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 1 $8.76 Additional
Fee Required
6. Name and Address of Cutrent Regislered Agent 7. Name and Address of New Ragisterad Agent
o ekl Liot kbl = oo : -

WILDE, RENATE

333 SOUTHERN BLVD.. STE. 400 Street Address (P.O, Bex Number is Not Acceptable)
WEST PALM BEACH FL 33405 ;

City FL Zip Code

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

SIGNATURE — — —_ S ——— S _— - -
Spnaluro, lped o pnntad nama of ragislared sgent and tille f applcable . maTE Registerad Agan! signature recuiréd when rainslaring} DATE
1 e T L T T T *
FILE NOW!! FEE IS $150.00 = " 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ~ °' Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Departmenl of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/EHANGES TO DFFICERS AND DIRECTORS IN 11
HILE D - 1 Delete nig ' [ Change (] Addition
NAME WILDE, RENATE NAME
STRELT ADDRESS 1333 SOUTHERN BLVD,, STE. 400 STREFT ADDRESS
Gify- S1-2ip WEST PALM BEACH FL 33405 CHY-51- 717
T - - - Ol Delete it [ Change [ Addition
e e UI0000EE1295
e 00meSS | st 035 03/14/05-60035-002 150100
ory-st-ap IV ITEAR
T ' - = B Clchange [ Addition
NAMF NAME
STREET ADDRESS SIREET ADDRESS
CIrY-51-21p CIY-Si-71p
e T  Dloelee  § e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST. 2P
finLE S Ooeee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CIry-s1-21p Cire-ST. 2
T o S [ Delete Ttk Clchange [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY ST-2IP CiiY-S1-21P

12. | horeby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. 1 further cerfify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver ar frustee empowerad to exgcute this repon as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 of Block 11if
changed, or on an attachment address, with all other like empowered

SIGNATURE: @{ﬂjﬁ‘ N libple  Penare Wilde f,////ﬂé’ 5G54T 2869

HGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Dayterse Phong 4




