FILED

/2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000118676 02-23-2005 90057 012 ***150.00
1. Entity Name
KAINOS INC.
Principal Place of Business Mailing Address q U U d l b :j :)
7170 PRMENADE DRIVE ;{1}70 PRMENADE DRIVE
501 1
BOCA RATON, FL 33433 BOCA RATON, FL 33433
P s = IR AR
10 Peemenade Drve -
Suite, Apt. #, etc. Suite, Apt, #, etc. 02182005 Chg-P CRIEG34 (10/03
P 50| 9 (10/03)
Cily & State City & State 4. FEI Number Applied For
B R T&/\] FI 01-0756848 Not Applicable
2 Gountry '56\_{, 56 "’?fx S‘A‘ 5. Certficate of Status Desired | ?i';’esq ;S:;”"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IL A
gaAnghEng R{ylE”;?'E 4%% Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316
City FL Zip Code

8, The above 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
the gbligations cf registered agent.

SIGNATURE
Signature, typed or printad name of iagkstersd agent ankt Ulla n applicable, (NOTE: Hegistarad Agent signature required when remnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Fllnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O Delese LE: [Jctange [ Addition
NAME ACOSTA, KAREN HAME
STREET sDORESS | 7170 PROMENADE DRIVE STREET ADDRESS
CIy-51-2Ip BOCA RATON, FL 33433 CiTY-ST-2IP
THLE VPS [ Delete TILE [[1Crange  [1 Addition
HAME WOHLSTEIN, LADISLAQ HAME
STREFT ADDRESS | 7170 PROMENADE DRIVE STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33433 CITY-ST-7IP
TITLE [ Delete TnEe [ change [ Addiion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IF
TILE O Delete TILE [5G Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-si-2IP Cny-§t-2te
e O Cetete TimE {J Change  (J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TTLE O Getete e [ change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
12. | hereby certify that thg ation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicaled on this repghl or s - blermental repgrl is rue and accurate angfthat my signalure shall have the same lagal effect as il rnade under oath; thal | am an officer or director
af the carporation of the regt er or trustee £mpowered tg execute thi repon as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachy addfess, wilh er like gmgowered.

SIGNATURE: A
SIGNATURE AND rweo Of PRINTED NAME OF giGTNG OFFICER OR DIRECTOR Dain < Daytra Phona &
1




