2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000073784

1. Entity Name

KAVA INTERNATIONAL, CORP.

ecretary of State

04-30-2004 20303 032 ***150.00

Principal Place of Business

4830 NW 102 AVE #103
MIAMI, FL 33178 ’

Mailing Address

4830 NW 102 AVE #103
MIAMI, FL 33178

2. Principal Place of Business 3. Mailing Address

0T

Suite, Apt. #,aic. Suite, Apt. #, elc.

—_ . f o e
—CmE e

MUNOZ, CLARA .____.
4830 NW 102 AVE #103
MIAMI, FL 33178

o —

04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number , Applied For
//..— 36? 75—% 7 Not Applicable
e Couniry Ip Country 5. Cerificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nameg e it B

P — = = e e
— T s -

- Street Address (P.C. Box Number is Not Acceptable)

City

T e,

Zip Code

FL

the obligations of registered agsnt.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or rgg§tered agent, or beth, in the State of Florida. | am familiar with, and accept

Sigratre. typed of prinied name of registared agent and tite if applicable.

(NOTE: Registered Agent signature required wher reinstating)

DATE

FILE NOWI!l FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Gantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete (1T [ Changs  [1] Addition
 NAME MUNOZ, CLARA NAME
¥ STREET ADDRESS | 4830 NW 102 AVE #103 STREET ADDRESS
CTY-ST-2IP MIAMI, FL 33178 CITY-ST- 2P
TITLE DV 7 Delete WiLE [ Change [ Addition
NAME TAMAYO CAMPOS, GLORIAINES NAME
STREET ADDRESS | 4830 NW 102 AVE #103 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33178 CITY-ST-2P %
TITLE § 1 Delete TILE Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P . ) B SR PUPSU Y P .
TILE = T == Coeee [ e - - T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X - CITY-ST-21P
MLE - £ 3 O pelete TimLE [J chenge [ Addition
NAME ot ¥, NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or'on an attachmeht wi ress, with all ather i

SIGNATURE:

a

12. | hereby certity that the information supplied with this flling does net quatity for the exemption stated in. Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the- same legal effect as if made under cath; that | am an cofficer or directar
of the corporation or the regeiver or truslee empowerad to execute this Jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

/



