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v

: - ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000054398

1. Entity Name
K.M. KOLEILAT, INC.

Secretary of State

03-11-2004 90012 023 ***150.00

Principal Place of Business Mailing Address

Mar 11, 2004 8:00 am

2247 JOHN ANDERSON DR 2247 JOHN ANDERSON DR 4410670
ORMOND BCH, FL 32176 ORMOND BCH, FL 32176
TR T 0T R A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02252004 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEt Number Applied For
42-1537584 Not Applicabte
Zip Gountry Zp Country 5. Certificate of Status Desired O ?ese;rgq In;dr:;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

KOLEILAT, LARUEN Y_ ...
2247 JOHN ANDERSON DR
ORMOND BCH, FL. 32176

e

Street Address (P.Q. Box Number iz Not Acceptable)

City

FL I Zip Code

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

ine obligations of registered agent.

SIGNATURE

Signature, fyped or prirted nama of registered agert and Itie if applcabie.

{NGTE: Registered Agert signatuire requited whe reistating)

DATE

FILE NOWIN; FEE/IS'$150.00 > 9. Election Campaign Financing $5.00 May Bo
@r_’!ag/-'.,m F.“_Mﬂ.ba.‘gﬂm—-l Trust Furd Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TILE D 3 Delete TILE [QChange [ Addilion
MAME KOLEHRAT, KHALED M NAME
STREET ACDRESS. | 2247 JOHN ANDERSON DR STREET ADDRESS
CITY-ST-ZIP ORMOND BCH, FL 32176 CITY-55-ZiP
TILE D 1 pelete Tne I change [ Addition
NAME KOLEILAT, DENISE D NAME
STREET ADORESS | 2247 JOHN ANDERSON DR STREET ADDRESS
CITY-SF-ZF ORMOND BCH, FL 32176 CITY-ST-2P
e [»] {7 Delete TINE 3 Change [ Adgilion
NAME. KOLEILAT, LAUREN Y NAME
STREEY ADDRESS | 2247 JOHN ANDERSON DR STREET ADDRESS
Cimy-51-21P ORMOND BCH, FL 32176 CITY-sT-2pP
me - ) ) 3 Delete TE - - . " [Dchange [ Addtion |
NAME NAME
STREEF ADDRESS SIAEET ADDRESS
CiTY-5T-2P Y- 5T-2P
NRE [ Delete TITLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDEESS
CITY- ST-1F CITY- 57- 1P
TTLE 3 Deiele nILE OO change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. F further certify that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 #

shangect, or on an attachment with an address, with alt ather like empowerad.

SIGNATURE: ,

(33 Yan-ay

SHKiNATURE AND TYPED OR NAME OF

A OR DIRECTOR

L Pyy

Daylime PrHa &

P

Denise. Kuleilat



