2004 FOR PROFIT CORPORATION FILED

A’ INUAL REPORT
: May 03, 2004 08:00 AM
DOCUMENT .# Pa2000027502 ecretary of State

1. Entity Nams
KLARAM CORPORATION

Principal Place of Business Mailing Address
2193 SALERNO CIR 2193 SALERNO CIR
WESTON, FL 33327 WESTON, FL 33327

A A

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AT

03-0423630 Not Applicable

O $8B.75 Additional
Fee Requirgd

5. Certificate of Status Deslred

8. Name and Address of Current Re_ggtiréd Agent ' _

ARIAS TOVAR, ILEANA ESQ Do NOT WR'TE

1725 MAIN ST, STE 205

WESTON, FL 33326 IN THIS SPACE

8. The above named entity submits this statemsnt far the purpesa of changing Its ragistered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbllgaticns of registared agent.

SIGNATURE .

Signature, typad or printed name of registered agent and tille ¥ sonlicalle. (NOTE. Regrtersd Agent signature req:fred when remstating) BATE
9. Elaction Campaign Finanging $5.00 mMay Be
FILE NOWI!! FEE IS $150.00 il y
After M‘y 1’ 2004 Fee will be 5550-00 Trust Fund Contribution. D Added to Foes I“n}[}HDrll 5458?

Yt e T R P T unfE TRyusndt o T T e

16, BEFICERS AND DIRECTORS 7 N i RO T 00500

iR peT

NAME ROLDAN, RAMPHIS

STREET ADDRESS | 2193 SALERNO CIR
CITY-ST-2P WESTON, FL 33327

TMLE DVPS

NAME TOMEL, CLAUDIA
STREET ADDRESS | 2183 SALERNO CIR
CITY-ST-2IP WESTON, FL 33327

TME
NAME

il o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ciry -§7.218

TME

BAME

STREET ADORESS
CRY-3T-ZP

TME

NAME

STRELT AQCRESS
CITY-ST-2P

12. | hereby certify that the information supplled with this ﬁl‘mg doss not qualify for the exemption stated in Section 1 19.07?3)(5). Florida Statutes. | further cartily that the information
indicated on this repaort or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made undar cath; that ! am an officer or director
of the corporation or the raceivar or trustee ampowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my namie appears in Block 10 or Block 11 if

changed, or on an attachment , with gil gther like empowerad.
SIGNATUHE:WW o 05/ /271/0 ‘/ \/‘?S‘j{) 822190+

SIGNATURE AND TYPED OR PRINTET} NAME OF SIGNING OFFCER OR DIRECTOR Daylime Phone #

EJ




