FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000028814 : 02-09-2004 90058 023 ***1 50.00

1. Entity Name
KAISER ESTATES, INC.

Principal Place of Business Mailing Address .
8306 MILLS DR #628 8306 MILLS DR #628
MIAMI, FL 33183 MIAMI, FL 33183 94012478
R SR 1 IR AT AR
A0 S TSl e | eSS 1, e
Sulte, Aot £ etc. Suie, Apt. 4. etc 02052004  Chg-P CR2E034 (10/03)

City & Siate. ity & State | 4. FEI Number Applied For
M\ \ $ L \i‘y&M( Pl X 27-6819592 Not Applicable

\
'g‘b\js %’&"d 0. Z \15 ()ﬁm dQ‘ 5. Cerificate of Status Desired [ gg-;fqg:’:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- .- 2 - IR - P -'_.__.Nam_e, - . 7 - - - — - e e . -—
PEREZ, NIURIS
8306 MILLS DR #628 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33183

City FL 1 Zip Code

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

SIGNATURE
Signature, typed o printed rame of registered agem and title il applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
_ FILE NOW!II FEE IS $150.00 . 9. Election Campaign financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 -+ Trust Fund Contribution, 0 AddedtoFees .
10.. OFFICERS AND DIRECTORS LA ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE o 2] Delete TmE [ Change  [_] Acdition
HAME PEREZ, NIURIS NAME . .
STREET ADDRESS | 8306 MILLS DR #628 SYREET ADDHESS - .
CITY-ST-2IP MIAMI, FL 33183 CITY-§7-2P
TILE 1 velete TITLE [J change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-71P
ME [ petete TILE [ Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2F - T : = LY -5T-7 - - - T - - -
TIE ] Detete TME [ thange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP Gy -81-21
TIE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST- 2P
TITLE e O belete TLE [ change [ Addition
NAME - NAME -
STREET ADDRESS |-~ - B , STREET ADDRESS e s S e e T .-
CITY:ST- 2P ™ T T e oL : CITY-5T-2IP - |-~ R K ST "

12. ! hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver of trust mpowered to Bxecuts this report as reguired by Chapter 607, Florida Statutés: and that my name appears in Block 10 or Block 111f
changed, or on an attacipnent with an adtrgdss, with all other like empowered.

10, Mihs Yoz -t DML

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone

SIGNATURE:




