2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT {AR)

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P02000127452

1. Entity Name
KAMANI| OF PALM BEACH, IMC.

Secretary of State

02-07-2005 90068 043 ***150.00

Principal Place of Business

3217 BROADWAY
WEST PALM BEACH FL 33407

Mailing Address

3217 BROADWAY
WEST PALM BEACH FL

33407

IUVUVALIAV S

2. Principal Place of Business

3. Mailing Address

|

NI

|

HITINA

Suite, Apt. #, ete.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
01-0756303 Not Applicable
Zie County Zp Country 5. Certificate of Status Desired O 38'75 Pfddltional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ — EN
gg?ﬂlﬁé\ggﬁgwhgﬁHADEO Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
o e — Ty Zip Cade -

FL

SIGNATURE

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 obligations of registered agent.

Signalurs, typed of printed name of ragistered agant and ude d appkcable,

{NOTE; Regrsterod Agent signatire requared whan rainsiating}

DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution, [ Added to Fees

Q FICERS AND DIRECTORS

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT @z MW RARK /& /\/ O elete e O thange [ Addition
NAME - , MAHADEO NAME
STREET ADDRESS 111715 51ST CTN STREET ADDRESS
CITy-SI-21P ROYAL PALM BEACH FL 33411 CITY-5T-21F
TITLE VPS [ Delete TITLE O change [ Addition
NAME RAMBARRAN, KALLAWATEE MAME
STREET ADDRESS | 11715 B1STCTN STREET ADDRESS
CITy-S1-2iP ROYAL PALM BEACH FL 33411 CIY-ST-2IP
TILE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS [ o . o — — ..\ sTREETADDRESS e e . e - -
ony-sI-2p CITy-S1-2P
HLE [T Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TILE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-ST-2IP CITY-Si-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S3-2IP CITY-ST-21F

12. I hereby certify that the information suppliad 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or ihe ecaiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytrns Phone #



