N i FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

DOCUMENT # P95000080765 04-29-2004 S0331 014 ***150.00

" 1. Entity Name

KAKA, INC.

Principal Place of Business

7330 CENTRAL AVE

Mailing Address
7330 CENTRAL AVE

Apr 29,2004 8:00 am

ST PE[ERSBURG FL 733707 US ST PE[ERSBURG FL 33707 N ) o
e v IR RGO
Suite, Apt. #, etc. Suite, _Apt. #, etc. 04232004 CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
£9-3358515 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?g;;’i S?‘;jélional
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARAIS, ANDRE
400 VIA LUGANO CIR Street Address (P.O. Box Number is Not Acceptabile)
#200 “
BOYNTON BEACH, FL 33436

:~ City . Zip Code
p . FL |

8. The above named entity su

1S this staterpent forghe purpose of cpanging its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the cbligafions of register

Are Merans s s fors

SIGNATURE
Signature, lrpéoffrimed name of registéred agent and‘&h}f applicable. {NOTE: Registered Agenl sigrature required when reingtating)” 4 Rﬁ
- -FILE Nowm/ FEE IS $150.00 .., Flection \CampignFirancg __ $5.00 ey Bo._. P S

After May 1, 2004 Fee will bo 3550.00 Trusl Fund Contribution. Added to Fees

‘

10. OFFICERS AND DI 'CTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P o4t [ Dekete TTLE [ Change [ Addition
NAME ZUBARI, MIRZA AL NAME
STREET ADDRESS | 7330 CENTRAL AVE STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33707 CITY-8T-2F
TIE D [ Delete TITLE [ change [ Addition
NAME MAMUN, MIRZA AL NAME
STREET ADORESS | 7330 CENTRAL AVE STREET ADDRESS
CTy-S7-21P SAINT PETERSBURG, FL. 33707 I "
TITLE ' O Delete Mee . [ Change [ Addition
NAME . -0 NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-ZPP
TMLE [ Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZPP CITY-ST-2P
TITLE [J Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
WCEGET S e S e sy g e [ e = — = B
TITLE [ Delete TITLE [ change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-5T- 2P CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(}}. Florida Statutes. | further certify tha? the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered f¢ execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all gther like empowered.,

SIGNATURE: ' : o 4 (o) 0 /zé /64’ F23 -3435

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale B Daytime Phone #

10453




