B

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P03000050654

1. Entity Name

KALUDI, INC.

05-04-2004 90177 012 ***150.00

SuiE262-
CORAL GABLES, FL 33134

Principal Place of Business

207 ALHAMBRA CIRCLE

Mailing Address
207 ALHAMBRA CIRCLE
—SUHE-202—

CORAL GABLES, FL 33134

ldumuvIva

2. Principal Place of Business 3. Mailing Address

MU AN

Suite, Apt, #, etc.

5““"‘6“6‘2 2 05032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Z-00b4d 249, Not Applicable
Zie Country ap Country 5. Coeriificate of Status Desired 0 $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARVESU, MANUEL M ESQ.
201 ALHAMBRA CIRCLE
SUITE2e2” &5 O 2.-
CORAL GABLES, FL 33134

Straset Address (P.O. Box Number is Not Acceptable}

City

Zip Coda

FL |

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

tha obligations of registered agent.

SIGNATURE

Signature. fyped or printed name ol registered agent arx litle if applicabls.

{NOTE: Registered Agent signature required when reinstatieg) DATE

* FILE NOW!!l FEE IS $550.00
Due by September 8, 2004

9, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Fees

10-. CFFICERS AND DIRECTORS

i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE FD [ Delete TINLE [ Change 7 Addition
NAME ARVESU, MANUEL M NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE SUITE 502 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-2ZP
TIE [ Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THLE 3 pelate TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217
TILE ) [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
THLE 3 Delete TILE (7] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-217

P e

12. | hereby certify that the information suppligg“with thigfilin
indicated on this report or supplemental pépart is trys
of the corperation or the receiver or trugfee empo:
changed, or on an attachment with at addr i)

SIGNATURE:

does gt quglify for the exemption stated-in Section 119.07(3){i), Florida Statutes.  further certify that the information
te and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
I8 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

H-Zp-0ON 30K -Yv2 -2 (\"9

Date Daytime Phone #




