"'2065 FOR PROFIT CORPORATION

o

DOCUMENT # P93000044558

1. Entity Name

KARMINA'S INT'L, INC.

ANNUAL REPORT (AR) FILED

Feb 18, 2005 08:00 AM
Secretary of State

MUSA, TERESA
10151 SW 120TH STREET
MIAMI FL 33176

Principal Place of Business _ o ' M;iliﬁg Address
10151 SW 120 ST - 10151 Sw 120 ST
MIAMI FL 33176 MIAMI FL 33176
us . us
Suita, Apt. #, efc. o L ) Suite, Apt #, efc. T TSt_MOOHE CR2FE034 (10'[04)
City & State ) City & State 4. FEI Number Applied For
65-0420337 Not Applicabte
Ze Country Zp Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Bedquired
6. Name and Address of Current Registered Agent T. Name and Addrass of New Ragistered Agent
S S - Name

Strest Address [P.0. Box Number is Not Acceptabie)

City ’ F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

Sipnature, typsd of prined name of ragisterad agant and tilla if applcakle

NOTE Regisiorad Agani sigrafute raguired when winstating) : DATE

FILE NOWI! FEE IS $13000°
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Fidrida Department of Sisfe

8. Election Campaign Financing $5.00 May Be
Teust Fund Contribution,.  [J Added to Fees

10. T OFFICEAS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD ' o T Ologee N ime ) ] Ghange [T Addition
NAME MUSA, TERESA NAME

SIRECT ADDRESS | 11748 SW 115 TERRACE STREET ADDRISS

ity 512 MIAMI FL 33196 iy 512

ITLE vD - 2 Delete L G [CIchange [ Addition
NAME MUSA, ALBERTO aME LR L

SIRFFT ADDRESS | 11748 SW 115 TERRACE STRETT ADDRESS e i Ale=-a0t 3-025 150,00

CiY - 57-210 MIAMI FL 33188 I CITY ST 1R

ns ) o S 7 pelete N une [lechange [ Addition
NAME NAME

STRCET ADCRESS STREET ADDRESS

cy-ST-28 CITy-S1- 2

THLE D osete I ' Ol chage [ Additian
NAME NAME

STREET ADDRESS STREET ATDRESS

QY- S1-7 CiY-S1-2F

TILE S [ Detete i [J change [ Addition
NAME NAME

STRECT ADDRESS STRFET ADBRESS

CIiY- ST -2IP CiTY-ST- 2P

e T T O nelste THeF T o O change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-§T- 2P CiY-SI- 2P

indicated en thi
of the corporation er the recaiver or |
changed, or on an attachment wil

SIGNATURE:

s report ar supplemental report is true an:

4

12. | hereby certig.that the information supplied with this m'mg does not qualify Tor the exemption stated in Section, 119.07(3){i), Florida Statutes. | furthet certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
stee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
address, with all other like empowered,

I/ 1o 5~

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR Date Daytme Phane §




