2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

ecretary of State
P0O2000027757
PERENEHQAENT # o 5 04-14-2004 90064 024 ***150.00
KIEMAS, INC.
Principal Place of Business Mailing Address VUL IJOGE
11243 NW 16TH CT. 11243 NW 16TH CT.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
T
2. Principal Place of Businass 3, Mailing Address il ” ”
Suita, Apl. #, etc, Suile, Apt. ¥, aic. MOORE CR2EQ34 {11/03)
City & State City & State 4. FE} Number Appliad For
010619378 Not Applicabia
2p Country Zip Couniry 5. Certificate of Statys Desied [ ?g.gnggr:;uonal
8. Name and Addresa of Current Registerad Agunt 7. Name and Addreas of New Registered Agent
[ . —— . e e et - Name e . . - —— e e e = e
) ?f&%l'm '1gﬁHéFL T . _" T T Streat Address (P.O”Bax Number is Not Acceptable) ™ — — 777 -
PEMBROKE PINES FL 33026
. City ) FL | Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named enlity submits this Statement for the purpose of changing ils registared cffice or registered agent, of Both, in the State of Florida. | am tamiliar with, and actept

'y "
fddress, with all other like --/:f

hee_ yped of previed A of registarad agent and iise if Apphoable, (NOTE: Regishenad AQant S0N3lue raEwe i when reandtztng) DATE
.‘.___‘_,_“E-,-a—m,,_:v\. J';;v:{;:-—'— ?%.;»,;‘4
$150.007, 5% s 8. Election Campaign Financing $5.00 May 2o
g i Trust Fund Gontribution. Added to Fees
Io'F 1 of State .
3RS e W LA T R e A
QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
O petete me Cichange [ Axdition
RAVE SCARLETT, MICHAEL NAME
SIREET ADDRESS | 11243 NW 16TH CT. STREET ADDRESS
CITY-5T- 2 PEMBROKE PINES FL, 33026 CITY-ST- 1R
TE O petete TRLE D) cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
cry-St-7p CY-S1-219
hE 3 peiese THILE ’ Clcrengs [ Additian
- ...M-—._.__.—_....._ P - -- . - B e ‘NAME - - -— " - —— - .- . w—— - C ot s F N
STREET ADDAESS STREET ADDRESS
QISR o il «CITY-53T-2iP R =
M 31 pelete TLE O Ghange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-51-2P CITY-ST- 29
TRE [ pelets TME [ crange [ Addition
RAME NANSE
SIREEY ADDRESS STREET ADDRESS
CY-51-2P CirY-ST-2IF '
| e [ peete TIME Clcrange  [J Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-§7-29 ‘ CIFY-57-2P
12, | hereby certify that the informatie ad with this tiing doas not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | furlher centify that the information .
indicated on this report or & al reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the recsy 26 empowered 10 exacuta this re

as required by Chapter 607, Florida Statules; and thal my Name app, in Block 10 or Block 11 if
DIRECTOR / ous L f




