2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SSCUMENT # Po300004A558 Feb 19, 2004 08:00 AM
1. Entty Name Secretary of State
KARMINA'S INT'L, INC.
Principal Place of Business Mailing Ar;dress
10151 SW 120 ST 10151 SW 120 8T
MIAMI FL 33176 MIAMI FL 33176
us us
s ——1 A WO
Suite, Apt. ¥, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FEI Nurmoer Applied For
_ s 65-0420337 ot apptoatie
Zp Country Zp Country 5. Certificate of Status Desired ] gese-gesq Qidér‘"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
"}%JFSI‘}[\' g\%RTE 280;'\|'H STREET Street Address -(P D. Box Number is Net Acceptable)
MIAMI FL 33176 . ) s
City l FL Zip Code T

8. The above named entity sﬁbmi!s this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flonida. [ am familiar with, and aéce;ﬁt-
the obligations of registered agent.

SIGNATURE — . R e
Signature. lyped or prnted name of regislered agent and titla f apphcable [NOTE Regrsiered Agert sigrature regurted when renstaung) DATE
FILE NOW!!! FEE IS $150.00 . ! . .
e . Electi Fi
After May 1, 2004 oo il b $550.00 Mo s ) $5.00 taoe
Make Check Payable to Florida Depariment of State '
10. " OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIRE PSD O pelete THTLE [DGchange [ Additicn
NAME MUSA, TERESA NAME .
STREET ADORCSS | 11748 SW 115 TERRACE STREET ADDRESS _ H000000sE 102 -
Iy -51-2P MIAMI FL 33186 CITY-ST-ZP D.:‘.n’iSJU%BBDDB—BL, igﬂ.ﬁﬂ )
THLE VD O elete TLE [ change [ Addition
NAME MUSA, ALBERTO NAME
STREETADDRESS (11748 SW 115 TERRACE STREET ADDRESS
Ciry-ST-2P MIAMI FL 33186 ~§ omy-srap o
TME 3 Detete e O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2P _ CITY-ST- ZIP -
TILE 7 Delete TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CVTY-ST- 79 - CITY-5T- 2P o B
THE (7 Detzte TiTLE [ charge T Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
GTY-51- 2P o CATY-S1- 2P )
TME [ cetere TIE Clohange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F _ CATY - §T- 2P

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wit address, with all other like empowered.

SIGNATURE:~_7 D7 Phoar . "’?;;/f”é/ G 304 2435

SIENATURE AND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Dayume Phane #




