v

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

KOUAYEP INTERNATIONAL CORP.

DOCUMENT # P04000023591

FILED

\ 05 JAR1Q PH & 26
i e of Business , : Maljng ANgress o B
ST. 415 1400 ST. % L AR
AMI, 3315'.‘; , NORTHWYIAMING 33161 ORIDA
Y S AL S N P,
2. Principal Place of Business "] 3. Mailing Address
Biscaynye BOL;LEVAR N/2sss f,mw,; Blv, MoRTHM
Suite. Apt. #. ejc. Suite. Apt. 01182005  Chg-P CR2E034 (10/03)
Ty & 7y
City & State A; City & State 4. FEl Nu ’ Applied For
M/ﬂf’ff Flo /04 M ’ﬂMf F'{,OKIDA' ?T[(D"qwl@w{l‘l Not Applicable
Zip 33’ / g ( CDC;"} A < 3 1 8 , CT;"YS A 5. Certificate of Status Desired 0 gg:?qmm"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agam

changed, or on &n attachmen] with 3

SIGNATURE:

of the corparation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Black 11 if

Daytma Phone #

Name pf/ e EL R OUAYE P % [T337 LiIeAymE y{R8%
MICHEL, KOUAYEP Y. NORT r757re LY
415 N - Street Address {P.0O. Box Number is Not Acceptable) 23/ g,
W I, FL 33161 PR
| U535y Biscaynwe Bly mokTA 19194
Ci i de
N Y MR r2y FL | ®%%/ 9
8. The Z\t:?pmjty submits this statement for the purpose of changing its regisigred office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the aobli ns of regj rerfd yenst\ . -
Ve — - ¥ — 1loo3
SIGNATURFA 7 777 =" .)
of ragsiered agent and ttie ¢ apphcable. {NCTE: Regritened AQent Snanse recp 8d wher rensstaing) DATE
7
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may ge ‘
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
me PD O Defete mePD | MicHdE - K'Ouﬂyt/D {dcrange [ Addition
NAME MICHEL, KOUAYEP Y HAME e Eisecayne Rl v —
STREET ADORESS | 415 NE 146TH-5T. st anoress | # & 58" i 4 % AORTH AMiArgs
CTV-ST-ZP | NORTH MIAMI, FL 33164 ) crY-ST-2p £ =213 Syl
I
TE vD e = TIMLE D K A T1A (" £ R ) ] L’ € NI:I Change mdmon
NAME EMMANUEL, SEMA G NAME f
STREET ADDRESS | 415 NE T30FH ST. sraomess [125 35 Biscaywe Blv
orv-stzp | NORTHMIAMI, FL 33161 Cy-ST-2P £, 331 ) ?5’4 &
WILE O petete TE Dictange [ Avetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-29 CITY-51-2P
TIE O petere TmE O change [ adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
e [ petete TLE Clchange [ Addition
NAME NAME Ennnasoaaagal
STREET ADDRESS STREET ADORESS 02,/03705--01002--001 H%D 0
LIvY-ST-29 CITY-ST-2P
e 3 pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZP CITY-§1- 7P
12. | hereby certlf‘g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
Ingicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director




