2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000062467

1. Entity Name

KOBE INDUSTRIES, INC.

Principal Place of Business

7211 N. DALE MABRY
206

TAMPA FL 33614

us

Malling Address

TAMPA FL 33614
us

7211 N. DALE MABRY
208

2. Principai Place of Business 3. Mailing Address

|

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

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90007 004 ***150.00

J4ULLO%

NI

ELOIAN, ARA — == -~ S
7211 N. DALE MABRY
SUITE 206
TAMPA FL 33614
\\,1”

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0528135 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
—-6~Name and Address of Current Registered Agent - ~—-—' |5 = =~ 7.~ Name and Address of New Registered Agent ~-« .
Name

Sireet Address (P.0. Box Number is Not Acceplable)

City

FL Zip Cede

the obligations of registered agent.

SIGNATURE

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

Signature. typed o panled name of registered agent and iitie it applicable.

(NOTE: Registered Agent signalure required when reinstaing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete THLE [ Change  [J Addition
NAME ELOIAN, ARA MAME
STREEF ADDRESS [ 7211 N. DALE MABRY, #2086 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-57-2P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) ‘ CITY-S7-2P
mME : ’ - T ) O Detete e ST T T T Y CangE S ) Addition” |
NAME ' ) : NAME
STREET AGDARESS | m—— e s s e - ~ B STREET ADDRESS ~|—— ==~ o= R -
CITY-ST-ZIP CITY-ST-ZIP
TITLE ‘ . 7] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

of the ¢corporation Or the recei
changed, or on an attachme,

Ara Eloian

3/19/04

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

or trusteg empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 it

i it all gther like empowered.

813-932-9188

~|*SIGNATURE:
\

SIGNATURE AND'CYPEgMOR'SRINTED NAME OF SIGNING OFFICER GR DIRECTOR . Dale

Daynma Prane #




