}
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr21,2004 8:00 am

DOCUMENT # P02000120533 . ecretary of State
1. Entity Name
: 04-21-2004 90053 022 ***150.00
KLIM INC.
Principai Place of Business ‘ -Maifing Address
800 CLAUGHTON ISLAND, #2504 800 CLAUGHTON ISLAND, #2504
MIAMI FE 33131 ‘MIAMI'FL 33131 .- .
323 N olfpy BLim 32 W otlémv By
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
NELray Remy | FL hetray REncH, FL 74-3068876 Not Applicable
Zip Codntry; Zip Country " $8.75 additional
5. Certificate of Status Desired [ N :
RIYEL ‘ (/Sf-} R g 3 53 ] Fee Required
- ” 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
s e e e e e g e o i ma e aaowme o L Name L . . o
CUTLER, MICHELLE Curleg™ MICHeLLe
800 CLAUGHTON |SLAND, #2504 Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33131
328 N otépr RLvD
City - - Zin Code
| DEleay BeEncH FL | 33°G¢3
8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or-0oth, in the State of Florida. | am familiar with, and accept
the cbligationg Hfregistey gent. .
4 — -
S MIlHete coTtén . LRESTYEW Lt Hi7 /ey
S[énature. typed or printed name of registered agent andlitie If apphcable. (NOTE: Rogisiared Agenl signature required when remstating) “DATE ’
9. Election Campaign Financing $5.00 May 8a
Trust Fund Contribution. & Added 1o Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME L {7 Delets TLE P'Pﬂ.t’STv nENMT ﬂ(:hange [ Addition
NAME CUTLER, MICHEi‘_LE NAME ¢ vrLen o rq.}e’m
STREET ADDAESS | 800 CLAUGHTON ISLAND, #2504 STREET ADDRESS | 35 21 e FLVY
CTY-ST-2P | MIAMI FL 33131 . CITY-ST-2P D el REact L ?3 Y 6}
Tme D ‘ O Delete Tme C-(ce NChange [ Addition
NAME CUTLER, GLEN - NAME CoTLER, GLEMV
STREETADDAESS | 800 CLAUGHTON ISLAND, #2504 STREET ADDRESS 320 NV 0 AP R
CiTY-ST-21P MIAMI FL 33131f CITY-ST-2IP DeElaadl FEBY, Ftr }3 (] f?
TME ‘ 1 Detele TLE ! [ Change ] Addition
SHAMETTT T ote T oEE e AT s - - E NAME b - - - - == - — e e e o e .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-5T-ZIP
TME ' 1 Delete TLE [dchange [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP j CITY-ST-ZIP
TIMLE ! [ petete TILE [Jchange (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ly-§1-2ip . CITY-ST-ZIP )
THiE ' 1 Deiste TILE [} Change [ Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-2IP ‘ CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statect in Section 118.07(3)(i), Florida Statutes. ¢ further certify that the information
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 oath: that § am an officer or director
of the corporation or the receiver o trustee empowered to execute this repoert as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmerwlia ess, with ther like empowered. .
SIGNATURE: ___ ), MTCHELLS corper Ylnfey S6i-143-6oe3
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




