.- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000027757 Apr 19,2005 08:00 AM
1. Enty Name Secretary of State
KIEMAS, INC,
Principal Place of Business B Mailing Address
11243 NW 16TH CT. T T 11243 NW 16TH CT.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33028
Suite, Apt. #, etc, - Suite, Apt. #, etc, tst MOORE CR2E034 (10’04)
City & State _ City & State 4, FEI Number Applied For
o 01-0619378 Not Applicable
Zp County Zp Country 5. Certificate of Status Desied [ 38-73 Addlionial
Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registerad Agent
Name
SCARLETT, MICHAEL .
1 1243 NW 16TH CT- Street Addraess (P.O. Box Number is Not Acceptable)
PEMBROKE FINES FL 33026
City FL | Zip Code
8. The above named entity submits this statemeﬁt fo} t}{e 7|5u?p?:>;e;changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE R N - - -
Signaturg, typed o prntad hama o registared agent and tle T applicable {NCTE Regsstered Agant signature reguired when smstabing) DATE
m ret o
FILE NOW!#! FEE I.":‘4 $150.00 ‘ 8. Election Campalgn Financing ~ $6.00 May Be
After May 1, 2005 Fee Will Re $550.00 , TrustFund Camiribution. ]  Added to Fees
Make Chack Payable to Florida Department of State
10, CFFICERS AND DIRECTCORS ' N KB ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D [ Delete 1IE [Jchange [ Addition
NAME SCARLETT, MICHAEL ) NABE B B |
SIRCET ADGRESS | 11243 NW 18TH CT. SIRELT ALORESS Lo R T
e O o e 201 3
wiv-si-ap | PEMBROKE PINES FL 33026 GIv-ST 2P R L 00 -Hlle-022 150,00
HLE [ Delate BN [ change ] Addition
NAME RAME
SIRFET ADDRESS STREFTADDRESS
ChvY-ST-7IF iv-ST-21P
13 [ Delete T dchange [ Addifion
NAME NAME
SIREEY ADDRESS STRFET ADDRFSS
ClTY-ST-7IP CITY- St- 8P
ILE T Delete B [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-§1.21P CiTY-ST-218
Tt O Delete nILE [J Change [ Addition
NAME NAME
SIRLET ADURESS SIRELT ADCRFSS
Cuy-S1-2P CITY-S55. 2P
WLE [T Delate e [Jchange [ Addition
NAME ! hAME
STRECT ADDRESS . SIREET ADDRFSS
CITY ST 2P . o . ) ciy-SI-21p
12. 1hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supPis """'""j'ﬁ'. is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the sorporation ar the reca s of ’.-'A empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my, name appears in Block 10 or Bleck 11 if
changed, or on an attachi M- phdress, with alt gdher like empowered,
(=, — A5 /0SS
SIGNATURE; YS$Z P a7 , o / .
SIGNATURE AND TYPED drPRINTER N AME GF SIGNING OFFICER OR DIRECTOR 4 far. / l Daytene #hone 4




