2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2004 8:00 am

1. Entity Name 05-05-2004 90237 041 ***150.00
KIMAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
1130 S. RIDGE STREET 1130 S. RIDGE STREET
LAKE WORTH, FL 33460  US LAKE WORTH, FL 33460  US 140 21 909
it - # - i . .
Suite, Apt. #, etc Suite, Apt. 8, etc 05032004 Chg-P CR2EG34 (1 0/03)
City & State City & State 4. FEl Number Applied For
20-0427556 Not Applicable
Zi Coun Zi i iti
P ouniy i Country 5. Cenificate of Status Desired [ $8'75 Addifional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
p—— = — Name T
SALAZAR, ARTURO J
1130 8. RIDGE STREET . Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City : FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
., Signature, typed or prired nama of registared ageni and tiie if applicable. {NCTE: Ragstecad Agent signetura requited when reinslaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b}), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the priar notice.
&£ - B
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVPS [ oetete TITLE [ Change [ Addition
| hRe SALAZAR, ARTURO J NAME
|+ sTReET ADDRESS | 1130 S. RIDGE STREET STREET ADDRESS
" CTY-ST-ZP LAKE WORTH, FL 33460 CITY-ST-ZIP
T . [ Defete THLE [1¢hange  [] Addition
NAME s NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-ST-21F 7 CITY-ST-ZP
TILE 1 Delste TITLE ichange  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-2P
TITLE 7 O pelete TITLE [Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE O petere e _ O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§%-2IP CITY-ST-ZiP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDAESS ‘! STREET ADORESS
GIFY-ST-2IP i K i CITY-ST-ZIP
12. | hereby certify that the informatiol d wlith this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplef pi true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the received/d e gnipowered 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 attachmen J ‘@ss, with all other fike empowered.
7 ARTURO SALAZ / -722-
SIGNATURE _ 0 AR, PRESIDENT S 9/0(.] 561-722-3460
ffm\}p{ AND TYPED R PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phona #

e



