2004 FOR PROFIT CORPORATION

ANNUAL REPORT !
DOCUMENT # P03000105070
1. Entity Name
KOLOSH AMERICA INC.
04
Principal Place of Busingss Mailing Address
1 2665 S BAYSHORE DRIVE STE 703 2665 S BAYSHORE DRIVE STE 703 SE
MIAMI, FL 33133 MIAMI, FL 33133 Y
s e v MG RITAAD
| 319 N W. 25th Street

Suite, Apt. #, elc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Miami, Floria 20-0815580 Not Applicable
3Z:I3p‘] 27 UCSO}U{W&' % Country 5. Certificate of Status Desired O gese.gg L‘;Sgg‘i"m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, IINC. — O Be e oA m
2665 S BAYSHORE DRIVE STE 703 treet Address (P.O. Box Number is Not Acceplable - ”
MIAMI, FL 33133 =TT Ll R LR E L=
05/07/04--01043--002  #*1E52.50
Cily FL J Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and (it il applicable. (NOTE: Registered Agent signature required when reinslaling) DATE
FILE NOWIZ! FEE IS $150.00 9, Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TMLE O change [ Addition
NAME LEHNEN, ROMEU NAME
STREET ADDRESS | TRAVESSA AZEVEDO,178-1 PISO BAIRRO FLOREST STREET ADDRESS
CITY-ST-2IP 90.220-200 PORTO ALEGRE, CITY-ST-2IP
TITLE vD 3 pelete TILE vD ¢t Change (T Addition
NAME FERNANDES DA SILVA, ALVARC PEDRO NAME Fernandes Da Silva, Alvaro Pedo
STREETADDRESS | TRAVESSA AZEVEDQ,178-1 PISO BAIRRO FLOREST STREETADDRESS | Tonracss Azevedo 178-1 Piso Bairro
CIrv-st-20 | 90.220-200 PORTO ALEGRE, CITY-5T-2P Florest 90. 520-200 Porto Alegre
TITLE [ Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-S1-21P
TILE 1 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-ZIP : CITy-81-21P
TILE [ Delete TILE [3Change {71 Aadhion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP - . cITY-ST-2P
TmE O petete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify 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 rug and acedrate- hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver o trustee empowsred to execute this reporias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with @.addr’ess with all ather kike’ mpoW%% 1va
/5lvar°.ﬁed°,.5€m"f‘n/a§ 3/22/04 (305) 571-1805
SIGNATURE: _~ — o T —"C

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFREER OR DIRECTOR Cate Daytwme Phone #

\




