2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P030000290

1. Entily Name

KOSHERICA ENTERPRISES, INC.

92

Principal Place of Business

519 WEST 29TH STREET
MIAMI BEACH, FL 33140

Mailing Address

519 WEST 29TH STREET
MIAMI BEACH, FL 33140

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91012 024 ***150.00

04042294

DOV

2. Principal Place of Businass 3. Mailing Address
Suize. Apt. #, etc. Suile. Apt. #. etc. 04192004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
_ )~ 9 233 RND? Not Applicable
4 B Country Zip Sountry ~—= 8. Certificata of Status Desirod. =[], _._._$8 75, Adm"o"al
' - 3 Féeg Required™
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
' ’ Name

SAMOLE, MYRON M
9700 SOUTH DIXIE HIGHWAY, SUITE 1030
MIAMI, FL 33156

Street Address (P.O, Box Number is Not Acceptable}

City

F L—l’zi;} Code

8. The above named entity. submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. [NOTE: Registerad Agent signaiure required whaen reinstating) DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may 86

FILE NOWI! FEE IS $150.00
Added o Fees

After May 1, 2004 Fee will be $550.00

P -

10, 7 i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ! O belete NE [ Change  [7J Addition
NAME } SHIFMANJAMIE YACHAD NAME
STREET ADDRESS | 519 WEST 29TH STREET - STREET ADDRESS
.CITY-57-2IP MIAMI BEAC:.H FL 33140 CITY-S1-2P
TiNLE D - O Delete TIILE [J Change 1 Addition
NAME SHIFMAN, YEHUDA NAME
STREETADDRESS | 519 WEST 29TH STREET STREET ADDRESS
CIY-81-2P MIAMI BEAgﬂ..FL 33140 CIrY-5T-21P
TLE I [ elete THLE [ Ghange ] Addition
AT D e ] [ 11T o e ——ie D o I E=3 = - = < i |
STREET ADDRESS STREET ADDRESS
OITY-ST-TP CITY-ST-21P
TITLE [ petete TITLE [3 change [ Addilion
NAME HAE
STREET ADDRESS STREET AUDRESS
CITY-ST-21P GiTY-ST-21P ;
THLE O Deletz T & e [ Acdition
HAME NAME ) ; ‘ ,e
STREET ADDAESS SIREET ADDRESS . ¥, ~
CITY-ST-20 oIY-ST-2P ’ - 4]"
L T'* JER
TME . 0 peteta TLE . . L e e Octeng: 0] Addition
NAME ARE NAME : . /
STAEET ADDRESS STREET ADGRESS ~ - .
CITY-$1-219 CITY-5T-2IP

wify it the information

. Lo
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florlda's'xa:utes )
bt r,am- 2n cfficer or director

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if maaeuntjar
of the corporation or the receiver or lrustee empawered (o exscute this reporl as required by Chapter 607, Florida Statutes; and that my' na
changed, or on an attachment with an agdregy, with all other like empowered. et

SIGNATURE; / 22, o:, lgy=2700

STNAFRE AND riib OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
.
] W




