’ FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000079699-~=¢ 04-12-2004 90673 019 ***150.00

| 1. Entity Name
KALOWINE USA CO.

Principal Place of Business Mailing Address 3 405 0 5 8 2

882 OLEANDER DR 18000 NW 2 AVE

PLANTATION, FL 33317 MIAMI, FL. 33169
04022004  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
01-0737622 Not Applicable
§. Cenrtificate of Status Desired ] $8.75 Aadtional

; . . ! Sy P = R ) Fee Required
- 6.-Name and Address of Current Registered Agent ] RN X T,

SR e . DONOTWRITE
VHAMI P 33145 INTHISSPACE

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

SIGNATURE

Sio_mm. typed or printed name of registered agent and titke if applicable. (NOTE: Registerad Agent signature required when reinstating) ' DATE
FILE NOWI! 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 Addedto Fees
10. - QFFICERS AND DIRECTORS [
TMLE PD
NAME FELNAGY, LASZLO

STREET ADDRESS | 882 OLEANDER DR
CATY-§T-2IP PLANTATION, FL 33317

TILE VP

NAME CSIZMADIA, AGNES
STREET ADDRESS | 882 OLEANDER DR
CIFY-5T-2P PLANTATION, FL 33317

THLE 5%

e . |QeoREE . KAMN e
sweETADDRESS | UL OWE AWDER. DR

orv-sT-2p | RAAKTATIQOW o 35‘5\"
e

NAME

STREET ADDRESS
CITY-5T-29

- DONOTWRIE

TLE

NAME

STREEY ADORESS
CIiy-$1-2IP

TILE

NAME

STREET ADDRESS

emy-st.2p | _ . : :

12. [ harghy certify that the information supplied with this filing does not qualify for the exemption stated in Saction C i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustae empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: C._A,/Q/Q’L CEoPeE KAWL i\‘3:?)'! U613~ 612D

me TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Daytime Phone #

o




