2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 11, 2005 8:00 am

Secretary of State
DOCUMENT # P04000087753
1. Entity Name 07-11-2005 90117 014 ***150.00
KALLAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
3250 SW 2ND COURT 3250 SW 2ND COURT
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US
R S 00 I

Suite, Apt. #, etc. Suite, Apt. #, sic. 07012005 ChgP CR2E034 (10/03)

City & Slate City & Stale 4. FEl Number Applied For

ﬂO - Ia‘l" 7 ’ O 4‘ Not Applicable
Zp Couniry Zip Couniry §. Certificate of Status Desitag 0 §eae';£q L:?::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ¢ -
LAUDADIO, JOHN _ AdL— O\PLO&S' g\cé 1O 3 o
11555 HERON treet Address (P.0. Box Number is Not Accepjable)
SUITE 200 ON BAY BOULEVARD A0 Ajo MY\ 12V .S ¢ N FD‘(‘I Lo
CORAL SPRINGS, FL 33076 Soate 707
City v Zip Cod
Coral Sprinas FL |3%%Y |

8. The above narmed entity submits this staternent tor the purpose of changing its registered olfice or registered agent, or both, M the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
urg, lypad of printed name ol rag:siered agent and 10a If appicable (NOTE: Ragisiered Agen signature requited when reosiaing) DATE

FILE NOW!1! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. “+++~eq T OFFICERS AND DIRECTORS IN 11
TME D O Detete TLE ™Vrhange [ Addition
NAME KALLAN, DEAN NAME o
STREET ADDRESS | 3250 SW ZND COURT STREET ADDRESS t
CITY-ST-ZIP DEERFIELD.BEACH, FL 33442 CiTY-ST-ZIP I Vl 0—-}—
TITLE D [ oelee TLE tion
NAME KALLAN, MﬁRGARET NAME '

STREET ADDRESS | 3250 SW 2ND COURT STREET ADURESS Y o -] I V_,Q_

Al
CITY-ST1-2IP DEERFIELD BEACH, FL 233442 CIY-5T-2IP Y—I OV
TALE - {1 petete THILE ' Idition
NAME NAME
STREET ADDRESS - STREET ADDRESS m 0 j 2 Q_k

CITY-ST-2P - CIFY-ST-21P L

TITLE O Delete TTLE Addition
NAME . NAME } C)ES

STREET ADDRESS . STREET ADDRESS |

CHIY-5T-2IP CITY-SE-2P /m M -

TILE O Delete L - ) Addition
NAME HAME

STREET ADORESS STREET ADDRESSW

CHTY-S1-2IP CITY-ST- 2P .

T 0 Derte e T[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cryY-51-hp CITY-ST-7IP

12. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an attachment with an ad s, with all other like empowared.
1105 954-429.1155

SIGNATURE:
£ AND TYPED OR FHINZRG-NANEOF EIGRING OFFICER O DIRECTOR Data Daytime Phane #




