FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90375 012 ***158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000061665

1. Entity Name
KIMCL, INC.

Principal Place of Business

1380 BRICKELL AVENUE
SUITE 200
MIAMI, FL 33131

Maliling Address

1390 BRICKELL AVENUE
SUITE 200
MIARI, FL 33131

14004427

WA AT AR

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
72-1528882 Not Applicable
i Zi C i
ae Courtry P ountry 5. Certficate of Stalus Desred ~ [§]  98:7 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
———— e e e T T e e — e = . = = —

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

( 8. The above named entity supmits 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

the obligations of registered agent.

;s

Signature, typed of printed name of registered qﬁnt and title if appiicatie

Y120y

DATE

SIGNATURE

{NOTE: Registered Agent signatura raquired whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2004 Feo wili be $550.00

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN it~/
TILE D 7 pekete TILE Ol change ] Addition
NAME MOLINA, ENRIQUE C NAME
STREET ADDRESS | 1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS
CITy-S7-2IP MIAMI, FL 33131 CITY-ST- 2P
TITLE S 1 palate TITLE [dChange (7 Addition
NAME CASTILLO, ALVARO NAME
STREETADDRESS | 1390 BRICKELL AVE STE 200 STREET AGDRESS
CITY-ST-2IP MIAMI, FL 33131 - CITY-87-21P
CIIE | cime. r——— e e - Deltle — JETME | ifen = mh m e e o . [ Change_. =[] Acdilion,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIY-§1-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2iP CITY-ST-21P
TILE [ gelete TILE O change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
[J perete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

1% | hereby certify that the information supplied with this fllihg does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is truge arfld accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered flo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with alljother like egnp

SIGNATURE: lo sl A. Casdlls .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(205) 31-TS0

Daytima Phone #

- [2-0%
Data




