2005 FOR PROFIT CORPORATION
AMEKDED ANNUAL REPORT

DOCUMENT # P04000045739

t. Entlity Name

e =
THE KADOSH ORGANIZATION, INC. el

05 AUG 25 Fi12: 30

Principal Place of Buginess Mailing Address -
8681 W. IRLO BRONSON MEMORIAL HIGHWAY 926 TRUMAN AVE. . Lol e :l R
126127 KEY WEST, FL 33040 US IR IO 15 S AT B SR
KISSIMMEE, FL 34747 1S
e R O 00 R
Suite, Apl. #, elc. Suite, Apt. #, elc. 08102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0863161 Not Applicable
Zie Country Zip Gountry 5. Certlficate of Status Deslirod 1 fg'gesql":g:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, ALBERT L
926 TRUMAN AVE. Strent Adaress (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL ( Zip Code

g. The above named entity submits this sialement for the purpose af changing its registered offlce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Siggnniture, VPO of prinkod v ul repizlensd agont g (e of applicabke {NOTE: Hogrslenod Agoent Signadure returee wivin ceinntabiieg) [AATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. 0O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTSD 7 beite Tne FLSD ) & cnnge [ Addition
MAME KADOSH, YAIR HAME Kadosh, Yair
STREET ADDRESS | 11025 INTERNATIONAL DR. smectaness | 6301 Collins Ave., #1203
orv-sT-2¢ | ORLANDO, FL 32821 (ITY-ST-2p Miami Beach, FL 33139
e 3 Delote MLE vP (I Chanpe 3] Addilion
NAME NAME Kadosh, Tamir
STREET ADDAESS smeciapoRess | 11025 Internaticnal Dr.
CITY-S7-2IP Grry-57-ZIP orlando L 32821
TITLE [} Dawte Time [ thange [ Addirion
:::;1 ADDRESS :AI:E; ADDRESS <005 H] 4L
2 o - [y T BRI P 1T 33 o
CitY-51-2P GITY-ST-2P 02/31/05--01000--001  ##61.25
T1TLE [ Deiete TILE [ Change ] Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T- 2P
e [ pelete e O3 Change ] Addition
NAME: NAME '
STRAEET ADDRESS STREET ADDRESS
CITY-§T-2P Y- ST-7IP
nmE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS M. Willtams AUG 2 5 2“[]5
CITv-s1-2p CITY-ST-2ip

12, | hereby certify that the information supplied with this filing does not quality for the cxemplion stated in Section ?190773)&). Florida Statutes. [ turther certity that the information
indicated on this report or supplemental repert is tnye and accurate and thal my signature shall have the same legal effect as il made under oath: 1hat | am an officer of direclor
of the corporation of the receiver or trustec empowered 10 execute this report as required by Chaplor 807, Florida Statutes: and thal my name appears in 8lock 10 or Biock 11 if
changed, or on an attachaert with an address, with all other like empowared.

g -

RE e 3 i . - g - -
SIGNATU "W(' AND TYPED OR PRINTED NAME OF SIGNING oYFﬁ:él;‘]gn mggggo sh, President z;, e 5— 305 D?V,fm?mmz 480




