2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 19,2004 8:00 am

DOCUMENT # P03000010065
e s s ecretary of State
K.M.R.A. ENTERPRISES, INC. 04-19-2004 90383 007 ***150.00
Principal Place of Business Matling Address
8441 SOUTHWEST 27TH PLACE 8441 SOUTHWEST 27TH PLACE
DAVIE FL 33328 DAVIE FL-33328
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQRE CR2E034 {11/03)
City & State City & State 4. FEI Numbe, Applied For
/3-"“/02 ) 48; O Not Applicabte
& Country e Country 5. Certificate of Status Desired [ ?g-;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e i e e ! i PX - o e
SPIEGEL & UTRERA, PA. 1romm KA. cam
1840 SW 22ND ST Street Address (P.0. Box Number is Nct Acceptable)
4TH FLOOR : Wiy, S ws 7% Placg
MIAMI FL 33145
™ Davie L2505

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

r

—_ .

SONTUIE e /Y
Signature, typed or printed name of registerec agent and title | applicable. {NOTE: Registared Agenl signature requiredi when reinstating} ¢ ATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD B Delete TILE e S-Chenge [ Addition

NAME KALICHMAN, ROSE M NAME Reser K ALwen mas)

STREET AUDRESS | 8441 SOUTHWEST 27TH PLACE SREETADDRESS | gBuAy S W 3T Rwace

oTv-sT-zZ¢ | DAVIE FL 33328 CITY-ST- 2P TasE F BB}
- TME VD B¢ Dalate TmE [ Change [ Addition

NAME KALICHMAN, CYNTHIA NAME

STREET ADDRESS | 8441 SOUTHWEST 27TH PLACE STREET ADDRESS

CITY-S1-ZIP DAVIE FL 33328 . CiTy-S1-21P

L ST ,aDeiele TITLE ] Change [ Addition
-~ NAME e JKALICHMAN, ABBY.). it Lt e e . RNAME ) o .- E et e e i E s r————

STREET ADDAESS |8441 SOUTHWEST 27TH PLACE STREET ADDRESS

oY-si-ZF |DAVIE FL 33328 : § cmy-sT-2P

TITLE % T Delete TITLE \ ' E O change  JA Addition

NAME - i NAME Wiubiaes KRGS D

STREET ADDRESS SREETADDRESS | Bl € «o a7 OWC

CITY-ST-2IP CITY-ST- 2P DAvIF M. B3

THLE d [ Delete THLE 2 [JChange  [=FAddition

HAME NAME AR EALICH e

. LA

STREET ADDRESS creTanRiss | B Wt 8 W M OuAE

CITY-ST-2IP CITY-ST-2IP Davier Y- 9 b]

TITLE [ perete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

12. | nereby certify that the information suppiied with this filing dees ot guatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further centify 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with ali other iike empowered.

—~
SIGNATUH@% /% dfm‘/ 2007
IGNATURE AND TYPED OR PRI FFICER AECTOR Date Daytime Phone #




