2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR}

FILED

S PO2000054642
DOCUMENT # - Mar 11, 2004 08:00 AM
KARMA LOUNGE, INC Secretary of State
Principal Place of Businass Mailing Addrass
1818 E SUNRISE BLVD 1818 E SUNRISE BLVD )
FT LAUDERDALE FL 33304 ) "FT LAUDERDALE FL 33304
i TR0
Suite, Apt &, etc Suite, Apl #, siC. MOORE ~ CR2E034 {11/03) -
City & State Cily & Swete - 4. FE Numiber Apphed Far
03-0469031 Not Appiicable
Zp Country 2 Couniry 5. Cemficate of Status Cesired & ?g'gfq L‘:‘?@d&ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nare
?ga%oé ggggg‘é)BLVD Street Address (P.O. Box Murmber ® Mot Acceptable) .
T LAUDERDALE FL 33304
City FL l Zin Code

8, The above named enlity submits thss staternent for the purpose of changing 4s registered office of registered agent, or both, in the State of Florida. [ am familiar with, and accent
the obligations of registered agent.

SIGMNATURE .
Sinatuio, lypod 07 RRRGES Nama of regsiered agan) and 1itle 4 apphcable {NSTE Regrstersd Agant ugnatos raglived wien reinstating} DATE
FILE NOWH! FEE IS $15000 = . . .
. ! abalis: AR 8 £ :
Atter ay 1, 2004 Fes wil b §33000 ST ey $5,00 uay5e
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO GERICERS AND DIRECTOHG 1M 17 B
BILE [ 1 Delete BiLE [Jchange [ Additien
HAME DILED, ANTONIO NAME a0
STREET ADORESS | 1818 E SUNRISE BEVD STREET ABDRESS 02 ;??}gg 4“@%{?}%’%?33 4 150.00
oY -ST-2P FT LAUDERDALE FL 33304 GITY-57-2P = T *
TTL in} 7 Delete HILE Gcohange [ Addition
AL BILEQ, MARIC HAME
STREETADORESS {1818 E SUNRISE BLVD STREET ADDRESS
7Y -5T-2P FT LAUDERDALE FL 33304 CiTe-ST- 219 -
THE . 1 Delete TilEE Tl change [ addition
HAME NAME
SYRELT ADDRESS SIREET ADDRESS
CiTY-ST-IP CHY-ST-21P
TILE 1 Dalele TITLE 3 ohange [ Addition
NAVE NAME
STREET ADOAESS SYREEY ADBRESS
CiTY-Si-2P ClIv-51- 207 -
TITiE 1 Dalate LE [ change [T Andition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2p CiTY-S1-2F
TITEE 3 Detets TITLE [3 Change [ Agdiban
NAME NAME :
SIRELT ABDRESS STRECY ADDRESS
CITY-57-21F CITY-5T-2P

12. | hereby certify that the information supphed with this fiting does nat qualify for the exemption stated in Saction 1?9.0?’?33{0, Florida Statutes. | further ceruly thal the information
indicated on this renort or supplementat report is rue and accurate and tial my signatsre shall have the sama legal effect as if made unger oath. that | am an officer or direster
ol the corporation ar the hrecewes ar trusteg empoweared 10 exgeoute this report as required by Chapter 607, Florida Slaluies; and that my name appears in Biock 10 or Biock 13 if
changed, of on 8n atiac 2

ment with gl/dr ~wilh all otheplike empowered
SIGNATURE: e i ' / O g S das 3\5‘\% _ Ay K4 A0S

S SiGANTUEE AND TYPED OFft PIUNTES NAME OF SIGHING OFFICER DR DIRESTOR [P T




