.2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # P01000112324 el
POLIN o~ ecretary of State
KADETU INTERNATIONAL, INC. 04-07-2005 90029 036 ™150.00
- ey . ":
Principal Place of Business Mailing Address ,
5725 NW 114 PATH #107 5725 NW 114 PATH #107 ) v .
R
2. Principal Place of Business 3. Mailing Address ]
L4700 0. w. 1T LANE] INID N0 FT LMK
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State " City & State 4. FEI Number Applied For
Dolh L ) 1C L- DOLAL PL, 65-1156334 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
ED l Fé Uéﬂ j@ )?g ﬁ ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- ?gégg%cg?x'fgjﬁﬁ,fEanEs LLe— - - T Str;e-t‘:qdd;ess {P.O. B;x Nu_n'-\D;r is Not Acc_;ptable) — —
MIAMI FL 33105 «.= =3
City Zip Code
.‘:‘t FL

8. The above named entity submits this slé-;"tement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent:. K

¢ '

SIGNATURE -3
> Sigralue, typed of printed nameol ragisiered agent and tila it apphcabla {NOTE Registerad Agem sighatute required when 1einsialing} . DATE
< Ir =

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

__Make..ﬁheéx
10. l 11, ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD £ Delete TITLE B Change [ Aadition
“nai T |DE TULLIO, SANTIAGO F HAME '
STREE? ADORESS | 5725 NW 114 PATH #107 smeeranoess | (U 1O w0 T LABE
civ-st-ar |MIAMI FL 33178 o Hovstae DOLAL  FL 227 3
HILE ] Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - MAME e .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2F
TITLE O Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
L [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-20P
LE O Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my sighature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver ar tustee empowerad to execute this report as required by Chapter 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.

SIGNATURE: ' 2/32“/2)5 @033 219 S|

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Baytme Phone §




