2004 FOR PROFIT CORPORATION
© " ANNUAL REPORT

DOCUMENT # P02000118824

1. Entity Narne
KANASTA IMPORTS INC.

Matting Address
14524 Curry Ford Road
[PMB“‘#GZG..-)_
0rland0 F1

Principal Place of Busmess
4524 Curkty.: Ford Road
PMB #6286 :
Orlando,“Fl’

32812 2769 32812-2769

FILED
Jun 18, 2004 8:00 am
Secretary of State

06-18-2004 90004 048 ***150.00

94058004

AR R SR

05252004  No Chg-P CR2E034 (10/03) °©

4. FEI Number Applied For
37-1450363 Not Applicable

5. Certificato of Status Desired [ $0+79 Addiional

Fee Requlrad

6 Namé and Addreaa of 0urrent Reglsterad Agent

" SOLIS, ISMAEL JR. ™™ -
934 NORTH MAGNOLIA AVENUE
SUITE 115
ORLANDO, FL 32803

Ll

n

3ﬁ [T o
- !E .‘

the obligations of reglstered agent: .

:émw\ SAvs Sa -

8. The above named entity submits this statement for the purpose of changing its regxstarad nﬁlce or reg|stered agent, or both in the State of Florida. |1am famlllar wnh and accept

ngﬂi}?\,\\n

telitlog

SIGNATURE

. typed of prinled name of egistored agend and tito if applicabls.

, (NOTE: Registered Agent signaturs raqmradwhenremazhg}Q o ) ,

“DATE e

Aot

. N . R
- * -t et e . 1 . . 3

T UUFRE Nowm FEE IS 5150 00
+ .. Dueby Sgptember 8, 2004

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be. .
Added to _Fees -

In accordance with 3. 607. 193(2)(!3) F. S., the '
corporahon did not reoewe the prror nal:oe

10. ' i OFFICERS AND DIRECTORS |
me. . |PSD . .

NAME SOLIS, MYRNA |

STREET ADDRESS | 45 247/ CUrry. Ford"Road ‘PMB #626

CITy-§T-2IP ORLANDO, FL 32832

ME ‘
NAME Pl
STREET ADDAESS -
CITY-ST-2P

TE a

N'AME ! N

+ STREETADDRESS |~ - o - e em ;
CIY-ST-2P ’

TE

NAME

STREET ADDRESS
CITY-5T-21P

e
NAME
STREETADDRESS | . - 4
CITY-ST-3IP ;

- TITLE . - . H - ;
STREET ADDRESS - )
CITY-S1-2P !

N R

R Yop o8

_12. | hereby certi
indicated on

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _/Nuivo dal:  Myrnn o (i, Fes.

that the information supplied with this filing doss not qualify for the exemption, stated in Section 119, 07&3)(1) Florlda Statutes | further cemfy that the mformatmn
is report or supplemental repont is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as it made under oath; that | am an officer or director

Cliwloy  Yor 27733/

TgﬁE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




