2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P03000025087
il RS ecretary of State
KAMHI WORLD. INC. 04-08-2004 90039 023 ***150.00
Principat Place of Business Mailing Address
13584 49TH ST. N., UNIT 11 13584 49TH ST. N., UNIT 11
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied-For
O\-0FFODNA Not Apglicable
2 Country Zp Country 5. Certificate of Status Desired O f{g‘ggﬁgg{;ﬁ‘ma’
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
?EA%GSEVL\-I %2%1-[?%8['/\, P.A. Strest Address (P.O. Box Number is Nol Acceptable)
4TH FLOOR -
—ealm e MIAMEFL- 33145 siimmme e e ooz s | o n e i e
City FL Zip Code

8. The above named entily subrmis this staterent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prmted name of registered agen and titke f appiicable. (NQTE: Regisiered Agent signature required when réinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added tc Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD  Delele TIMLE [ Change [ Addition
NAME KAMHI, JAY NAME
STREET ADDRESS | 13584 49TH ST. N., UNIT 11 STRFET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33762 CiTY-S7-29
TITLE ] Detete TiLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TILE [JChange [ Addition
NAME NAME )
STREET ADDRESS™ T oo s T "N STREET AUODRESS — T e e - —~—
CITY-ST-21P CITY-ST-2IP
THLE . 3 pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP R CITY-ST-2IP
e ' O petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-2IP
TITLE [ Detete THLE [ Changs [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certity 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 apsofficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namgfappears in Bjégk 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like empowered. )
SIGNATURE: LA DB o OF X % o H [5'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Date[ Daytime Phone # T




