2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000071634

1. Entity Na;ne P

Feb 13, 2004 08:00 AM
Secretary of State

KA., INC.

Principal Place of Business

Mailing Addrass

4634 FOREST HILL BLVD. 4634 FOREST HILL BLVD.
WEST PALNM BEACH FL 33415 WEST PALM BEACH FL 33415
Sutte, Apt. #, elc Suite, Apt. #, elc, MOORE CR2EN34 (1 1/03)
City & Site Ciy & State " 4. FEI Number — Applied For
) . 65-0524470 Not Applicable
Zp Country Zip Counity 5. Certificate of Status Desired 0 ?ge';g ﬁ‘ged‘;ticmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent “( .
Name

gﬁ?g‘\g‘ﬁ%qp%ssp% dﬁ?EgLHv‘ﬁ Street Addrass (P.O. Box Number is Not Acceptable) T o
WEST PALM BEACH FL 33467

Zip Code

City FL

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

Sigralwe, ped o prmed narme of tegisited agenl and tilie i appheabie NOTE Registered Ageil fignalure reguired WhER renstatng) NATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00 = .
Make Check Payable ta Florida Deparfment of State

9. Election Campalgn Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES T OFFICERS AND DIREGTQF!S_JN 11

TE D ] Detete TITLE [3 Change [ Addition
NAME GANGAROSA, JOSEPHL NAME L 00051 248

STREET ADDRESS | 6434 FOREST HILL BLVD. STREET ADDRESS Bttt el A SR

oSTZP |WEST PALM BEACH FL 33467 B Jomesie Uy 104 -8Ud4~-001 150,00

TILE I Geiete e [ Change 7 Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

Y- §1-2F B CIFY-ST-27

ms [T petete THLE D change T Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- P CITY-ST-21P

e O petete e I Change  [J Acdition
NAME NAME

STREET ADRESS STREET AGDRESS

GITY-5T- 27 oITY-$T-2F

TITLE 7 Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LITY.ST-7P _ CITY-§T-2P L
TLE 3 patete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SiTY-ST-2IP CITY-3T-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19A07§13}(i}. Florida Statutes. T fusther certify that the information
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer of director
of the carporabon ar the recelver or trustee empowearad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.
Gate ¥ o

SIGNATURE: (PReS  Tospy Evbarss
TURE Dirdirne Phone #

TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR




