2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P94000003698

1. Entity Name
KANIMA, INC.

05-02-2005 90546 038 ***150.00

Principal Place of Business

312 SHARBOR CITY BLVD, STE. 4
MELBOURNE, FL 32901

Mailing Address

312 5 HARBOR CITY BLVD, STE. 4
MELBOURNE, FL 32901

DO NOT WRITE IN THIS SPACE

1401
e

04262005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3217884 Not Applicable
- - . $B.75 Additiona
5. Certificate ot Status Desired il Feo Roquired

6. Nameg and Addrass of Current Registered Agent

KAMAL, HASSAN

312 SCUTH HARBOR CITY BLVD.
SUITE 4

MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 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 registered agent.

SIGNATURE

Signalyre, Ivped or prinlec name of regisiered agent and fite if applicabls,

{NOTE; Registerad Agenl signature required when reinsiating) DATE

FILE NOWIll! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

TMEe D

RAME KAMAL, HASSAN

STREET ADORESS | 312 SOUTH HARBOR CITY BLVD, SUITE 4
CITY-ST-2P MELBOURNE, FL 32901

TME

NAME

STREET ADDRESS
CITy-ST-2P

TMLE

HAME

STREET ADDRESS
GiTY-ST-ZIP

DO NOT WRITE

JIME

RAME

STREET ADDRESS
Crry-sT-2P

IN THIS SPACE

TILE

HNAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Ciry-51-29

12. | heraby certity that the informaticn supplieg
indicated on this report or supplementalfH
of the corporation or the receiver or trughes

ith R i 9

p

loes not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[} ccurate and that my signature shall have the same legal etfect as if mada under oath; that | am an officer or director
reflfto Brecute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an fgd th al er ke empowered.
SIGNATURE: /| Hassan Aamoc H-29-05 __ Za) D275
sIGNAfuRE Ado TFPED o TEH NAME OF OFFICER OR DIRECTOR Date Daytima Phone &

ES i D End?




