2004 FOR PROFIT CORPORATION

1. Entity Name

KAROSHEL, INC.

ANNUAL REPORT {(AR)..
DOCUMENT # P03000068316 :

Principal Place of Business

11325 SEAGRASS CIRCLE
BOCA RATON FL 33488

Mailing Adaress

11325 SEAGRASS CIRCLE

BOCA RATON FL 33488

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, elc.

Suite, Apt. #. etc.

FILED
May 10, 2004 8:00 am
Secretary of State

04-19-2004 90245 004 ***150.00

VUTLUIUD

O ORRER

MOORE CR2E03 {11/03)
City & S0 City & State 4. FE! plurmber : i Applied For
go -00 I3 6 / b Not Apglicable
Zp Country i Couatry §. Certificate of Staws Desired (3 fg-gfqu‘!"m";"""a’
6. Name and Address of Curreni Regisisred Agent 7. Name and Addrass of New Registerad Agent
- = - = TP
_ngrg%%i\g%kés CIRCL_ . - I Sveet Adaress (ﬁ.o: B B is Not Acceplable) T
BOCA RATON FL 33498
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement jor the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!

{NOTE: ReQistired Agent s.0nsiure requred when renstating) DATE

Swgharune. iyped of primen nérhe of registered agont and titse i@ applicable.

'8, Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, to Feas
Atinen Stata,& ul uati Added
R i A L S T .
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
o [ petete e O Crange [ Additien
WILSON, KAREN MAME
11325 SEAGRASS CIRCLE STREET ADDRESS
BOCA RATON FL 33488 CITY-ST-BP
TILE O Detete me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P Ciry-S1-219
MLE = = - O ostere TILE - -t o O:-Crange - Addition
NAME NAME
» SWREET AGDRESS-[- ~ —- - St s mmm e s e e e e e R~ STREFT AGDRESS - ————— -
- CITY-ST-TIP - e e e s B omystoe. — e e e
e 03 oelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST- 2P CITY- ST-2P
e 3 petete W [change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 Cliy-Sy-z@
TILE O Delete me (O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 CiTY-ST-ZP
12. thereby cerlig that the informaltion supplied with this liling coes not qualify for the exernption stated'in Section 119.07;,3)(0. Florica Statutes. | further centify that the information
indicated on this tepart cr supplemental reperi is true and accurate and that my signature shafl have the s8ame legal effect as if made under oath; that | am an afficer or director
of the corparation or the raceiver or trustae empowered 10 execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with ali gther like empowarad,
SIGNATURE: —%%Mﬂ . -‘r‘/ 15/0 Sps- 24 P L2458
E MAME OF MGHING OFFICER OR DIAECTOR o Ed Data Dayama Prone #




