FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000034158 y

1. Enility Name
KALWIN MULTI SUPPLY CQ., INC,

Principat Place of Business Mailing Address
266 WILSHIRE BLYD, STE 127 266 WILSHIRE BLVD, STE 127
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

R T

(04252004 No Chg-P CR2£034 (10/03)

DO NOT WRITE IN THIS SPACE Ty Fepied For
41-2067853 Not Applicable

& $8.75 Additional
Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Regisiered Agent

268 WiLSHIRe BLVD. o1 127 DO NOT WRITE
CASSELBERRY, FL 32707 lN THIS SPACE

8. The above named enlity submits Ihis statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalire typed o printed nace of registeed agent and litle if applicable (NOTE RAegistered Agent signaiue requred when remnsiangy DATE
< LOnOO0 141371
FILE NOWI! FEE IS $150.00 9. Election Campaign F.mancung $5.00 May Be it N r"ﬂn’.@-—’:ﬁji-lﬁg—!}pg ir-.3 -(u:‘

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees AT L= QELE BLR [ o ls P
10. OFFICERS AND DIRECTORS |
TILE DP
NAME EMRU, WONDALE YiIMAM

STREETADDRESS | 266 WILSHIRE 8LVD, STE 127
Gy 51 2p CASSELBERRY, FL 32707

HILE DSsT

NAME ABEBE, NIBRET &

SIREET ADDRESS | 266 WILSHIRE BLVD, STE 127
CIY-53 2P CASSELBERRY, FL 32707

TMILE
NAME

vt DO NOT WRITE

e IN TH'S SPACE

NAME
SIREET ADDRESS
CIry s1-71F

WL

NAME

STREET ADDRESS
Clty-sI-ap

TnLe

NAME

SIREET ACDRESS
Cily -51-2IP

12, | hereby certily that the information supptied with this filing does not quably for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true ang accurate and Inat my signature snall have the same legal effect as it made under oath; that T am an officer or dire¢ior
of the corporation or the raceiver or trustae empowered 10 executa this report as required by Chaptar 607, Florida Statuies, and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: Wf%’ WINDALE & EMRY D G- h-2004 203 3285504

SIGNATURE AND TY) OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Dale Daytme Phane #




