FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am -
ANNUAL REPORT . Secretary of State

DOCUMENT # P02000022750 03-18-2005 90071 023 ***150.00

1. Entity Name N
KADESTE INVESTMENT, INC.

Principal Place of Business Mailing Address
18090 COLLINS AVE. T-11 18090 COLLINS AVE. T-11 p
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 5nﬂd ? 6 ? 9

- T e TR T AR —

- Suite, Apt. #, siC. Suite, Apt. #, elc.

— e R . . . | 03112005 _ Chg:P_ _ _ CRPEO34(10/03) _ _ _

City & State ~ City & State 4. FEl Number Applied For
04-3609543 Not Applicable
Zi Count Zi it
P uniEy P Country 5. Certificate of Status Desired ~ [] 3875 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

BENAIM, REBECCA G .
18080 COLLINS AVE. T-11 Street Address (P.O. Box Number is Not Acceptable)

SUNNY ISLES BEACH, FL 33180

City ' FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
e L e el B i Tt e e edintD et s e -
FILE NOWIII FEE IS $150.00 @. Election Campaign Financing $5.00 May Be . - At Rl
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TIMLE PD [ petete TITLE [JChange [ Addition
NAME BENAIM, REBECCA G g B
STREET ADDRESS | 7641 NW 21 DR STREET ADDRESS
CiTY-ST-ZIP PEMBROKE PINES, FL 33024 CITY-ST- 2P i
e T ' O] Delete TITLE . [JChangs (7] Addition
NAME BENAIM, JACOB NAME : '
STREET ADDRESS™| 7641 NW 21 DR cTo T ‘B STREETADDRESS™| -~ —~ Stm T T e ~ =
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-2IP
TITLE sSD ] Delete TITLE [ change ] Addition
NAME BENAIM, STEFANIE NAME '
SIREET ADDRESS | 7841 NW 21 DR STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33024 CITY-ST-21P
TILE [ Detete TITLE [ Change  [] Addition
HAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P )
me -1 2 YD - fFTmE T — |- : Ce— T 27T Ghangs ™ [T Addition
NAME y NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7I7 CITY-5T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME ’ ’ i
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceniix that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report or supplerental repon 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 receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: RBen et 3//\' _/a‘r 300 93736 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt OIRECTOR Data Daytime Phene #

3

-~




