2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000025087 Mar 12, 2005 08:00 AM
b Enth Name Secretary of State
KAMHI WORLD, INC. ‘ y
Principal Place of Business _ ) L Mailing Addres# o __ o
13584 49TH ST. N., UNIT 11 13584 49TH ST, N, UNIT 11
CLEARWATER FL 33762 . _ . CLEARWATER FL 33762 .
i R e I |1 111111111 TR
Suite, Apt. ¥, elc. o T Suite, Apt. ¥, stc . ) 18t MGORE CR2ZEO34 (10!04)
City & State o o City & State T 4. FEI Mumber Appliad For
7 01-0770819 Not Applicaisle
Zp Country Zip Country 5. Cortificate of Staws Desired [ fizag Addional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
- T o - o B Name
18511%65% %ZLI{ITS ESBFA’ PA. Street Address (PO, Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. Tha above named entity submits this staterent for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accest
the ohligations of registered agent,

SIGNATURE — I ——

Signatura, typad of prmlad nema o registarad agent and tille  oopicable (NOTE Ragistered Agent s.gnature raquied whan rinslatng) DATE

FILE NOWU! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flofida Departiient of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, T OFFICERS AND DIRECTORS | R ~ ADDITIONS/CHANGES 10 CFEICERS AND DIRECTORS N 17

TiTLE PSTD -  DOoeee  § e [ change [ Addition
NAME KAMHI, JAY NAME

STRELT ADDRESS | 13584 49TH ST. N, UNIT 11 STREET ADORESS HO0GR02E0435

ory-si-2p | CLEARWATER FL 33762 _ CITY-5T. 2 0341 2/05~80044~01 F 120,00

TITE Clpelete  § e [JChange  [] Additiar
NAME NAME

STRECT ADDRESS SIREET ADORESS

Cliy-87-21P CLY-ST- 7P

T [T elste Witk [ Change ] Addition
NAME NAME

STRTET ADORESS STREET ADDRESS

CITY- §7-2ip CiTY-SI-2lp

TLE Cloelsts § e [Ichange [ Addition
NAME . NAME

STRFFT ADDRESS STREET ADDRESS

CIrY-5T-2ip CITY- S1-2IP

L o [ Delete une Clchange [ Addition
NAME NANC

STREET ADDRESS STRECT ADDRFSS

CITY.ST- 2P Cry.- ST 2P

THLE O pelele T [Jchange ] Addition
NAME NAME

SIREET ADDRESS . , _ SIREE T ADDRESS

CITY.-SY-2IF CIY-ST-2F

12. | hereby certif[: that the informaltien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report er supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmapt with an ad s, with all cjher like empowered

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR . Dats Davytme Phone ¥




