FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT (AR)-.

DOCUMENT # P03000148428 .. ., Secretary of State
1. Entity Name . 02-25-2004 90011 041 ***150.00
KOKOMO JO MIAMI BEACH, INC.
Principal Place of Business Maiting Address
1220 NORMANDY DR. 1220 NORMANDY DR, A
MIAMI BCH FL 33141 MIAMI BCH FL 33141
. ;l il
2. Principal Place of Business 3. Malling Address h ‘
u 1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stala 4. FEINumber Applied For
A0 048916 Nol Applicable
Zip Country 2p Country 5. Certificate o Status Desired (. gase-gesq mlional
6. Name and Address of Current Registered Agent B ) ~7. Name and Address of New Registerod Agent o
Narme
;Eggﬁ IS%%I%?-L{LQ\?IES J e o] Sueet Address (7.0, Box Number.is Noi Acceplabls) —'---«'w - = = -
"7 "T"MIAMI FL 33133
Cily FL l Zip Code

B. The above named entity submils this statement for the purpose ol changing its registered olfica or registered agem, or bolh, in the S1ate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SeQnakurg, YD o Dented name Cf re0iClered agont and e | AODLCADE, (NGTE: Ropisrared Aganl SIGnaturs requaed wihtn rnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribusion. O Adoed ta Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST 0 pelete TmE [ Change [ Adgition
NAME OLIN, KAREN L. NAME
STREET ADDRESS | 1220 NORMANDY DR. STREET ADDRESS
Ciry-s1-2° MIAM] BCH FL 33141 CITY-ST-21P
E D O Detete TLE O Changz ] Addition
NAVE OLIN, KAREN L . HAME
SWREET ADCRESS | 1220 NORMANDY DR. STREET ADDRESS
CITY-ST- 2P MIAMI BCH FL 33141 CIFY-Si-2IP
—— o - e - ~ oo s T T T T T T O Chaes 3 Aadition
NAME ' e
STREET ADDRESS . [} STREET ADCRESS ‘ = A .

JCmY-ST2P ) L L N L _ [o 20 O 1 I . o . T P
TLE 3 Detete e [ change [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY. ST 2P
TME 3 Deiete TTLE [ change ) Andition
BAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-§3-21P
me {7 petete PRE ‘ [] chenge [ Addltien
WAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2f CITY-5T-2P

12. | herchy cerlily that tha information supplied with this liling does nct qualify for the exernption stated in Section 119.07(3)(i). Flovida Statutes. | further certify that the information
indicated on this report or supplemantal repor) i$ true and accuate and that my signature shall have the same fegal eflect as it made under oaih; that | am an officar or director
ol tne corporalion of the receiver or trusglee A A i as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or gn an attachment wilh an gd
o7 /9.0  FoSI6-0sp0

SIGNATURE:

mnfyﬂmmmmzorsamm OFFICER CR DIRECTOR Dayuma Frone
-

s
;



