FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000154539 N 04-30-2004 90272 011 ***150.00
1. Entity Name
KARRAS KLEANING CORP
Principal Place of Business Mailing Address -~ ~
7089 BRIGHTON QAKS BLVD : 7089 BRIGHTON QAXS BLVD :
NAVARRE, FL 32566 NAVARRE,.FL 32566 ‘ 9 4 07 G 8 qa
P S =1 WA AR
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number, Applied For
a}-\ AQ2S50\ Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired 0 Ei.;gqlﬁs:ci’tiunal
6. Name and Address of Current Registered-Agent -— 7. Name and Address of New Reglistered Agent
i Name

GRABER, KARRA |
7089 BRIGHTON QAKS BLVD Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566

City FL I Zip Code

8. The above named entity’ smens this staterment far the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of reg\stered agent. -

iSIGNATURE

Signature, typsd orprinled name of registered agent and titke if applicabla. . (NGTE: Ragistarad Agent signature required when rginstating) DATE
FILE NOWII ‘FEE IS $150.00 8- Blecton Gampagn Francng. $5.00 May Be
After May 1, 2004.Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 7 Delete TITLE [ change [ Addition
NAME GRABER, KARRA | NAME
STREET ADDRESS | 7089 BRIGHTON OAKS BLVD STREET ADDRESS
CITY-ST- 2P NAVARRE, Fl. 32566 CITY-5T1-21P
TILE O pealete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2F
TITLE . . O Dalete TITLE [0 Charge  [] Addition
NAME' T T (7 S - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE ' 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-21P
e [ pelete THLE "Ochange [ Additien
NAME HAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P
THLE [ Detete’ TITLE JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and acouraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other fike empowered.

SIGNATURE: X 0uu o (i sben Yarra, Gmyer 4.oy-oM Rvo-%ﬁ—atéé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phcna ¥

o




