-~ ..-2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) Feb 27,2004 8:00 am
DOCUMENT # P01000067966 FR Secretary of State

1. Entily Name
KAYRINA ENTERPRISE INC. 02-27-2004 90036 018 ***150.00

Principal Place of Business Mailing Address
525 S.W. 79 CT. 525 S.W. 79 CT.

MIAMI FL 33144 MIAMI FL 33144 JEWRavvD

2. Principal Pigce of I I"“Nllm ‘ ‘l ‘ll "m“l“\m

TEY: i T M I |

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

ity & State City & State 4. FE! Number Applied For
/ﬂf }Amz L 65-1120079

Naot Applicabte

Zip Country Zip Courry " . $8.75 Additienai
33 / )’[9 L) 5 //), 5. Certificate of Status Desired [ Peo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- [ o ) 7N_arned o o o

NUN

55'5 SE%'\’J' D7A9|SCYT - Strect Address (P.0. Box Number is Not Acceplable) =

MIAMI FL 33144

City FL Zip Code

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

SIGNATURE
Signature, fyped o printed name of registered agent and titis f apphcable. (NOTE: Registered! Agenl signaturg raquired when reinstatng DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
: ent of State _
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TTLE [ Change [ Addition
NAME NUNEZ, DAISY NAME
STREET ADORESS | 525 S.W. 79 CT. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33144 ' CITY-ST-2IP
TE 3 pelete TIMLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
-] ciy-s1-2P CITY-ST-2IP
TILE T Delete TITLE [Jchange [ Addition
JLMAME L e e e [ NAME e - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE ™= . O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GiTY-ST-ZP CITY-ST-ZIP
TITLE 7 Delete TIE [1change T Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TIME O petete TmEe [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. § hereby certify that the information suppliad with this filing doegnot qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes, | further certily that lhe information
indicated on this report or supplemental report is true and,aglrate 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 g tee empowereao gxecute this report as reguired by Chapter 607, Florida Statutes; and that-my name appears in Block 10 or Block 11 il
g ddigss, widrall pther like empowered.

~ J,/aéC/

X v — e
susr?ﬁns AND TYPECPOR PRINTED NAME OF SIGYNG OFFICER OR DIRECTOR Dale/

Daytime Phane #




