2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000148428 -

1. Entity Name

KOKOMO JO MIAMI BEACH, INC.

Principal Fiacs of Business

1220 NORMANDY DR.
MiAM! BCH FL 33141

Malling Addrass

1220 NORMANDY DR.
MiAMI BCH FL 32141

FILED

Apr 07,2005 08:00 AM
Secretary of State

Suite, Apt. #, atc, ] - Suite, Apt '#;615. = 15t MOORE CRIEQ34 (!Qfm}
City & S - Ty & sate = 3. FE! Nomber Applied For
- = . . 20-0468916 Not Applicabla
Zp Country Zr Country 5. Certficate of Stanss Desiced [ gggf , Addlonal
6. Mame and Addrazs of éﬁﬂéx-;;‘hegtgere:! Agent = L 7. Name and Addrass of New Registerad ﬁgam
Name
;_{E_géui ;SP%%!}?-HL}?\!}”ES J Street Address (};.0. Box Numt;e(f Is Not Acceptable)
MIAMI FL 33133 - —
Ty " FL | 2o Code

8. The above named ertity submits this statermen: for the ;:;ur_pose of changing its regiszefed office or registeréd agent, of both, iy the Siate of Florida. fam familiar with, and accept

the obligations of registereg agent. i Q(

SIGNATURE oF "
Zpgnatue, mpega‘mﬁ:im o 1egptlorad agent and bk i ancicabl {HOTE Regrstarad Agent sigratuie raguued when iinsiatng) LATE
111
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet? Will Be $550.00 . TrustFund Conriotion. 13 Added Io Fees
Take Check Payable to Florida Department of State _ s .
10. OFFICERS AND DIRECTORS g ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN
Lk PYST [ Delete 13 T change T Addition
NAME OLIN, KAREN L HAME
S19ELT ADDRESS | 1220 NORMANDY DR. STREET ADDRESS
oIY-51-29 MiAMI BCH FL 33141 o - Ciiy o810
[ -
rliifs gL!N KAREN L. ot N:vl«.zi ¥ UQDBQ{}EQI%&E Home O Adﬂif?ﬂﬂ
: 94 £/ S~A0028-0)
SIREET ADORESS ;1220 NORMANDY DR. SIREET ADDRESS J40 D5 A028-014 150,00
oFY .51 0P MIAMI BCH FL 33141 B Civy-S1.21P , ] N
WL [ Gefate nite O changs [ Addition
HaME KAME
SAFET ADDRESS STREET ADDRESS
ciny- 53 4P . CiY-ST- 2P .
TiLk 71 Geigte TiiLE T Change 1 Addition
NAME HARE
SIHELT ADDRESS SIRFET ADDRESS
civY-§1.7p _ GEY-ST-21p
i [ Getete [ O Change T Addition
NAME HAML
SIHtb T ADDRISS STRELT ADDRESS
QY517 ) ) B LIY-SL- 2P
{31 7 Getete TiLE T chanrge [ Acdition
WAME NAKIE
S ADDRESS TTREET ADDRFSS
oY st 4p ) ] o G-yl 2P
12. Thereby cortify that the information supplied with this fiing does not quaiify for the exemotian stated in Section 112.07(3)X1, Fiorida Statutes. | further certify that the information
mdicaled on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oaify, that | am an officer o director
of the corporation or the raceiver or busige empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachiment with g phdress, with hep ke npowetad
SIGNATURE: : H-5-05 0§ L6 0560
siﬁ?u)ﬂ/a': AND YYPED OR PRINTED NAME GF SIGHING COFFICER OR DIRECTOR . Dala Dayirne Phong 4



