FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000068317 04-13-2004 90022 002 ***150.00
1. Entity Name
KAJU, INC.
Principal Place of Business Mailing Address q q U d 6 J U a .
PO BOX 830998 PO BOX 830998 ,
MIAMI, FL 33283-0998 MIAMI, FL 33283-0998
s s A RO AR AR
Suite, Apt. #. elc. Suite, Apt #. et 03302004 Chg P CR2E034 (10/03)
City & Stale City & State 4. FEI Number ‘ Applied For
54—'2114868 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired 3 gg.giﬁii;honal
6, Name and Address of Current Registered Agent 7. Name andg Address of New Registerad Agent e

Name
HOLLY, KARINE B

10034 SW 164TH PLACE . Street Agdress {P.C. Box Number is Not Acceptable}

MIAMI, FL 33196

City ' . FL l Zip Code

8. The ahove named entity submils this statement for the purpose of changing Us registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signature, typedt or printed name af regstered agent and ke If appheable, (NGTE: Registered Agent signatuie required when renstarng} DATE
FILE NOW!! FEE IS $150.00 9. Ejection Campaign F‘inancmg . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v 1 Delele TITLE [Jcrange ] Addilion
HAME HOLLY, KARINE B NAME
STAZET ADDFESS | 10034 SW 164TH PLACE STREET ADDRESS
CTy-ST-AP MAIMI, FL 33196 CITy-51-2iP
TILE o ] Delete TITLE [JCrange ] Acdition
NAVE HOLLY, JOHNE NAME
STREET ADDRESS | 10034 SW 164TH PLACE STREET ADDAESS
CITY-Si-2iP MAIMI, FL 33196 CivY-51-21P
TITLE 1 Detete TITLE () Change  [_] Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS .
CITY-ST-2P CITY-ST-2P
TILE 1 Delee TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE {1 pelete TTLE [ change {7 Addition
NAME MAME
STREET AJDRESS STREET ADDRESS
CiTY-ST-4F ClTy-ST-21P

12. | hereby certify that the informatipn supplied with this flling does not gualify for the exemplion stated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or cirector
of the corparation or the recgiieror trusiee empowered Lo execute this report as requirea by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 i
changed. or on an attach

i S | 9//744/ 25 3T

SIGNATURE:/

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyfe Daylme Flione &




