2004 FOR PROFIT CORPORATION
REINSTATEMENT ™~

DOCUMENT # P03000049318 FILED
1. Entity Name ' =
KAMEL INDUSTRIES, INC.
' 04DEC I3 PM 2: 18
Principal Place of Business Mailing Address
8809 NW 148 TER 8809 NW 148 TER
MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018
2. Principai Place of Business 3. Mailing Address "I ml' u“”mu””l"
Suite, Apl.# efc. Suite, Apt. #, etc. 10272004  REIN-P CR2E088 (6/04)
City & State City & Slate 4, Ehﬂmber ) , C? Applied For
- 2 336. Not Applicable
i~ —m= [ Country- e e Zjp e Country - ;E:;;ifl—c:éte-ofél;gjs-besired x '“'fglgié?w 1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

OTHMAN, ABDEL KARIM
8809 NW 148 TER Street Address (P.O. Box Number ts Not Acceptable)

MIAMI LAKES, FL 33018

L City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.
r - ° . . ) .
SIGNATURE Qé, 0/74’”1 G’FLVV] oM / 2 -—Og - O 4‘

Signature, lyped or prinied name of segistered agent and tile il J’;{p\icable. {NOTE: Registersd Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee wil! be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 19, ,___ ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11—
THE PD 1 Delete TILE V I—) [ Change ‘Addition
NAME OTHMAN, ABDEL KARIM N HF{ am F}éc{’eL_ Ko m
STREET ADDRESS | 8809 NWV 148 TER STREET ADDRESS g Wl 4 ’ré e
GTY-sT-20 | MIAMI LAKES, FL 33018 GIFY-5T-2P % fevnwut, Lol ) [:21, 230 18
TITLE O pelete TITLE ) ! r [ Change [ Addition
NAME NAME
STREET ADDRESS | . _ o STREET ADDRESS | ]
CIY-$1-2P CITy-ST-2IP -t T -
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1743
CITY-51-2IP . CITY-ST-2P R B
e i O Deete TLE Ol Crange (] Addition
NAME ; NAME -
STREET ADDAESS STREET ADDRESS .
CITY-ST-2P CITY-S1-2P .
TLE | 7 pelete TLE Cchange [ Addition
NAME NAME
STREET ALDRESS . SIREET ADDRESS
CITY-ST-2P CITY-S1-2p
TITLE {7 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify 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 oalh; that | am an officer or director
of the corporation or the receiver or fruslee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111
changed, or cn an attachment with an address, with all other like empowered

SIGNATURE: =2 /him ot imau 17-08 _of 4@6393310

)
i 1
J SIGNATURE AND TYPED Of3 PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone # LA /

YA




