2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # P03000052205

1. Entity Name

KAI LI, INC.

Secretary of State

Principal Place of Business

1622 QVERSEAS HIGHWAY
IMARATHON, FL 3305G

_Mailing Address

. 1622 QVERSEAS HIGHWAY
_ MARATHON, FL 33050

TR TR

DO NOT WRITE IN THIS SPACE

A O O

03312006  Ma Chyg-P CR2E034 (10/03)

4, FEl Number
55-0830199

5. Certificate of Stalus Desired

Applied For
Mot Applicable

O $8.75 acditenal
Fee Required

8. Name and Addrass of Gurmrent Raglsterad Agent

LI, KAl
1622 OVERSEAS HIGHWAY
MARATHOCN, FL. 33050 . -

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits Ihis staternent for thé purpose of changing fts registered office of registered agent, or bath, In the State of Florlda. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatre, typed of printed nama of registered agent snd thie i apphicable,

T INOTE. Registared Agedt elgnatuce required when renstaling)

DATE

9. Election Campaign Financing

LI 0 F 5 $150.
FILE NOWI! FEE IS $1 00 Trust Fund Cantribution.

After Nlay 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Faes

HOONOMPATEN
04,/ 34,/05~20077-002 150,00

10, " OFFICERS AND DIRECTORS

I

TITLE PD
NAME LY, KAI
STREETADDRESS | 1622 OVERSEAS HIGHWAY

omy-51.2P MARATHON, FL 33050

WIE N . ST

NAME
STREET ADDRESS
GRY-ST-71P

TITLE
NAME
STREET ADDRESS

CiTY-57-af

TILE

NAME

STREET ADORESS
CITY-ST-2P

NAME
STRECT ADDRESS
CImy-31-2IP

TLE i G

NAME
STREET ADDRESS
CITY-§7-2P

o LUl R s T

DO NOT WRITE

12. | hereby certify that the informalion sup
indicated on this repart ar supplemen

changed, or on an attachment with an address, with all other ke empawered.

deress
. C

lied witfy fhis filng does not qualify fof the exemption staled in Section 1 9.D7§3)(i}. Florida Staiites, 1 urther certify that the information
repatt s irue and accurale and that my signature shall have the same legal eilect as if made under oath; that | am an officer or director
of the carporation ar ihe receiver or trustee empowerad fo execute this report as required by Chapter BOT, Florida Statutes; and that my name appears in Block 10 or Biock 111if

KA 2/

AP
Date

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFIGER OF DIRECTOR

Caylens Phone #




