FILED

Apr 23,2004 8:00 am
2004 FOR EROLTT, GORPORATION ceretary of State

DR sk
DOCUMENT # P03000073254 04-23-2004 90275 036 150.00
1. Entity Name
KIAORA CONSULTING CO.
Principal Place of Business Mailing Address s
2500 AQUA VISTA BLVD 2500 AQUA VISTA BLVD 9 4 ﬂ 6271 9
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
T VTS T IR RHAR A
Suite, Apt. #, etc. Suite, Apl. #, etc, 04192004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
50 - 00'?‘6‘{3"? Not Applicania
Zip Country Zip Country 5. Certificale of Status Desired ] ?g‘g?qg:’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVE 27TH FL Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiered agent and lite it applicable, {NOTE: Regislered Agent signature raguired when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Elaclion Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (0 AddedtoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 7 Delete TITLE D [ Change [t Addition
NAME NAME FARLE, CRALL 0
STREET ADDRESS STREET AODRESS | 2500 AavA VTR BLVD-
GTY-§T-2P city-sT-2IP . LAVDERDALE, P 3330
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CiTy-ST-2IP
TITLE O Delete TITLE [Ti Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IF Clry-81-21P
e 1 pelete TITLE [ Change  [7] Adgition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilkall other like empowerad.

SIGNATURE: ) - Ol L. PrLAE ¥lrofvy @0{) 303 vvry

snaﬂw%e ntao "PEE OR ﬁam'}fn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

S



