I

2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P02000089026
i ecretary of State
C'EST KISMET, INC 04-19-2004 90304 016 ***150.00
Principal Place of Business . Mailing Address
716 A CORDOVA AVE. 716 A CORDOVA AVE.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
A4 Riviere, Loane 5“\ emera Lane
) ,-te Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cl!y & Stat ity & Sta 4. FEi Number Applied For
p Gosh Fu B hoey L 51-0422151 ot Applcatle
Country Zip Country - . . r.,._$8 75, Additional m——. J—
‘_%:2:!:(9“ AP 5"‘\'}?5_& - _________z-%gl L !.'__,. =1 5‘_»{ ssrmor | Az Certificate-of Status Desired s==. [F] 2 Foc Reqwrecll 1ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
oA DA O
716 A CORDOVA AVE, gﬂ o ere T ane

ORMOND BEACH FL 32174

¥

“r‘%\m Cousr FL | 8814

8. The above named enmy subrmits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations o(r tered agent
Y- 2y

SIGNATU
e, tyned ol pnmed name of registered agent and title o appiicable. {NOTE: Registered Agent signature requirad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE PV G petete TILE P ) 6 0 D . E}’ﬁhange [3 Addition
NAME CARIMBOCAS, DARIN A KAME Carimbocas, Darin B.
STREET ADDRESS | 716 A CORDOVA AVE. sreTADORESS | 5 4] Riviere ~EGNE
ory-st-2¢ - |ORMOND BEACH FL 32174 CITY-S7- 2P Palm Coast N El 321 & Lf
THLE ST ,Qﬂelem TITLE [JChange [ Addition
HAME CARIMBOCAS, DARIN A NAME
STREET ADDRESS | 716 A CORDOVA AVE. STREET ADDRESS
TCY-ST-2P T [ORMOND BEACH FILT 32174~ — =mmme——rm v mo wm o m—e B [{TY-§T- 2P ] = = T s g e e D
TILE {1 pelete TITLE O Change [ Addition
NAME NAME
STREEVADORESS | . . o im s e coriies v = omemme e W STREELADDRESS | e s e e
CITY-ST-ZIP CITY-§T-2IP
THLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-57-7IP
TME () Delete TITLE {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F ) ‘ CITY-57-2IP
MmLE R ] Delete TME ' [Jchange [ Addition
- NAME . NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-SE-21P

12 | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the cerporation or the receiver Or trustee empowered 10 executle this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanyged, or on an at ent ddress with all other like empowered. 3%(0 )

SIGNATUREF X_ /A - Apri Zooq “453-1957

MATBHE AND TYPED OFI PRINTED NAME OF SIGNING CFFICER OR IRECTOR § Dae Daytids Fhone #

‘




