EPORT

FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
_ANNUAL RE

DOCUMENTRg P03000041752

1. Entity Name

KARMA CARD INCORPORA

Principal Place of Business

7653 EDGEWATER DRIVE
LAKE CLARK SHORES, FL 33406

Mailing Address

7653 EDGEWATER DRIVE
LAKE CLARK SHORES, FL 33406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

82004

Secretary of State

05-03-2004 91009 028 ***150.00

A

Chg-P CR2E034 (10/03)

T3217°ROAYLU POINCIANA PLAZA
PALM BEACH, FL 33480

City & State City & State 4. FEI Numbe: Applied For
/ 5(- — 2 Lo 5 7 “( "" Not Applicable
Zip Country Zip Country N - ' od 0 $8.75 additional
6. Name and Address of Curent Registered Agent 7. Nama and Address of New Reglstered Agent
Name
ERICKSON, PAUL B B Muoeprd  Beayl . Rt X-

~Eyeet Address-(P O Box Numberds Nol Acceplable)—-— — - -
=

City

{ns .?AL.W\ B [l =

FL | 9%

8. The above namegd enti
the obligangnsf re

SHENATURE

jis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q4/28704

#g\sm’e, wpecrcr pfm&j rhrme DWsmeﬂ'agem and ttie f apphicable.

T (NOTE: Fl‘gnslerm Aoeni signature required when renstatng)

~

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campasgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees i

¢, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

ME D me e P/ P : [J Crange ﬂmmnn
KAV MURPHY, ALAN JR ] e MUR PRY, ALAanN M. "Te.

STEET AD0RESS | 7653 EDGEWATER DRIVE s oo | <7653 EDGEWATC R DR,

cmy-st-zp LAKE CLARK SHORES, FL 334086 CiTY-57-2P L - YEL B E & 1 AFL,. 33 40 é

TLE ’ [ oelete TITLE ' [ &hange ] Addition
NAME p NAME

STREET ADDRESS STREET ADDAESS

CNY-ST-2P OITY-ST-ZP

TE 1 Delete TME [1thange  [3 Addition
NAME NAME

STREET AJDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-7P -

TLE _— _— e oo Opetee_ . §UmE _ Clchange ] Addion_j_ _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP GiTY-S1-7ZP

TILE 3 elete TLE [ Charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S1-2P CIY-S§T-2P

TITLE 1 Detete e [1change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does

changed, or ont an attachment will adgyess, [4]

SIGNATURE: X

L -

not gualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the information
indicated on this report o1 supplemenial report is true and aceurate and that my signature shall have the same fegal effect &s if made under oalh: that } am an officer or director
of the corporation or the receiver or §ustee empowered to execute this report as required by Chapter 607, Ftorida Statutes: and that my name appears in Block 10 or Block 111f
i r like empowered.

4247049

(ES

?:mﬂms O TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTCR

Date

A, ~fo/- 5553




