2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000005744

1. Entity Name

KASA GROUP, INC.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90213 037 ***150.00

Principal Place of Business Mailing Address
5805 BLUE LAGOON DRIVE 5805 BLUE LAGOON DRIVE C ot N
SUITE 14C SUITE 140
MIAMI, FL 33126 MIAMIL FL 33126
Suite, Apt. #. ete. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/'03)
City & State City & State 4. FEl Number LrApplied For
. Not Applicabla
Zi Coun 2Zi Count i
s untry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent
T T ) Name ' ’
GAMEZ, CESAR A
7000 ISLAND BVD Street Address (P.O. Box Number is Not Acceptable)
APT #303
AVENTURA, FL. 33160..
' : City Zip Code
- N FL
8. The abave named entily submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of regiskered agent. ; )
SIGNATURE e (LLD AL L {/ 2_%/ o 4
T Signature, typed orfprinted X ‘ fregisificet agent and title if applicabie. (NOTE: Registered Agent signalure required when reinstating) Lo [ DATE
" e
. . 1
FILE NOWII! F}E S $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR by O Delete TINE [ Change ] Addition
NAME GAMEZ, CESAR NAME
STREET ADDRESS | 7000 ISLAND BVLD #303 : STREET ADDRESS
CiTY-ST-2IP AVENTURA, FL! 33160 CITY-ST-2IP
TLE DIR o O Delete e [Tchange [ Addition
NAME BUQUE, NCEL NAME
STREET ADDRESS | 5805 BLUE LAGOON DRIVE #140 STREET ADDRESS
CITY-§T-21P MIAMI, FL 33126 LITY-81-2IP
TILE ] [T Delete TITLE [J change [T Addition
NME_ e T L e e o N R
STREET ADDRESS ’ ‘STREET ADDRESS ) - - B
CITy-ST-21P CITy-S1-2IP
TME ¢ O pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete “TILE Ol Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢my- ST-7Ip . CiTY -8T-2IP
TITLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CiTy- ST-2IP CAY-ST1-7iP
12. | hereby certify that the fiormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes.  further certify that the information
indicated on this report & Aupplemgntal 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 leckiver oAYustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rarme appears in Block 10 or Block 11 if
changed, or on an aftachineht address, wilh-all other like empowered. ;
el ) 4 /2%/od
SIGNATURE: _| Vol Hugud |
i s|c.ﬂ(ruae Mo np‘ke OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR f “Tpate Daytime Phane #




