2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P04000076014

1. Enlity Name
KAMIKAZ INCORPORATION

ecretary of State

04-20-2005 90355 016 ***150.00

Principal Place of Business Mailing Address

9370 SW137TH AVE - APT 309

MIAMI, FL 33186 MEAMI, FL 33186

9370 SW 137TH AVE - APT 309

2. Principal Place of Business 3. Mailing Address

" 5004098
T

Suite, Apt. #, etc. Suite, Apt. #, etc.

04112005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ' Applied For
) ENe el G S_S L Not Applicable
Zie Country Zp Country 5. Cenificate of Status Desired [ feaegfq :;f:;"“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
ROUDE, SACHA T B i . oeom x S
9370 SW137TH AVE - APT 309 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33186 )
City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislere:ag‘em. M
SIGNATURFD

Sigrature. typed or printed namg of registerad agent and ttle if applicabla

{NOTE: Rogistered Agen siGnature recuined when reinstating)

" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2003 Foa will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Detete e ClChange  CJ Adtition
NAME ROUDE, SACHA NAME '
STREET ADDRESS | 9370 SW 137TH AVE - APT 309 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-ZP
TME [ Detete TLE O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-S1-29
TILE £ Delete TILE [ Change [ Addition
“NAME - ——— e rin e ——— SR 7YY S— - ————— C—— - - —————
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP cy-s1-7P
THLE 1 pelete Tme ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TnE . 1 Delete TmE Ol Cange [ Addition
NAME £ NAME
STREET ADORESS | STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TILE ] . . . . 3 Detete e [Jthange [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar Oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ail other like empowered.

SIGNATLIRF:



