o

PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

a“% FLORIDA DEPARTMENT OF STATE
’ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| 1997 ~'.1\. h

1. Corporation Narmeg

KARDOMI INC.

[ Principal Flace of Busmiess
6474 BUENA VISTA DRIVE
MARGATE FL 33063

Mailing Address

6474 BUENA VISTA DRIVE
MARGATE FL 330638304

FILED
Apr 28 1997 8:00am
Secretary of State

KR AR

3. Date Incorporated or Qualified

3a. Date of Last Report

05/23/1996
_Ea. Mailing Address

o b5 0b5 44§

Suile, Apt. #, etc v
o - B. Certificate of Status Desirec/ 0 $‘

Appliad Far
Not Apphicable
B.756 Additional

Suite, Apt #me

;ﬂ__ e ;;I Fee Required
| Grya s | City & 5tale 6. Election Campaign Financing $5.00 May Be
zal 28} Trust Fund Contribution Added 10 Foes
| | Country ap Country 8. This corporation has liability for intanglble tax under 5. 199.032,
ul 25) D [30) Floricla Statutes Dves C)no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FABRES, RAUL B1) Name
6474 BUENA VISTA DRVE 82| Sheel Address (P.0. Box Number 1s Not Accepiable)
MARGATE FL 33063
83
B4 Cily

FL tul Zip Code

11, Pursu Srovisions Of Sechons 607 La02 and 607.1508, Florida Stalutes, the above-namad corporation submits ihis statement for the purpose of changing its registered
ofhce o regisitred agenl, or bolb, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agent 1 am farmit.ar with, and accep! the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE . e o et o e e e e
B e o il ae e ol erad agent and lille i aop cakly (NOTE: Ragstorad Agent signaturs recuingd when reinstating) DATE
12, T ORFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BRI P i | WA TETLE T Change 1J Adelition
hwse A Ak FaBRes B DR 12 NAME
sIrtaniress | ‘f&} Buero. U’ ST PR 1.3 SYREET ADDRESS
| erese e | , &gf% Q_j’ ¢ Bt 280 b 2 14017V-51-29
m T brckre 21 TMLE Clchange [ Acdition
et angel FreRES 27 NAME
SIREFT ATIDRISS b 1€+ Buend. UtS'f& br 23 STREEY ADDRESS
Sty 5120 mg,raaj‘t —f = 595 2 2.40My-8T- 2P
i ! T BECETE 21 TTIE [T Change ] Addition
NAsE 32 NAME
SIRFET ADDSRERS 5.4 STREET ADDRESS
F@ll.:ﬂﬂ‘.!f....,,,, o e 34 CIvy ST-2IP
TiE [F oeLere S TIE [Jthange [T Addition
HAME 42 NAME
STREF T ADURESS 4.3 STREET ADDRESS
CITY. §1- 7P 4.4 CITY-51-2IP
K [Joeere 51 TILE [T enange ] Addition
" 5.2 NAME
STRECT ALDRESS 5.2 STREET ADDAESS
oY 512 . S4CITY-87-2P
T [T oELete 6.1 TTLE [ Change [ Adaition
HAME 5.2 NAME
STREFT ALLHESS 6.3 STREET ADDRESS
| Cre-se-ae | . 6.4 CITY-81- TP
14, | do hereby cerlify that The informabor supplied with this hiing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | furlher certify that the

mfarmiation: indicated o1 this asnual teporl or supplamental annual repar is trus and accurate and that my signature shall have the same legal affect as if made under oath; that
Larr an otcer or director of the corporation or he recewer or trustec empowered to execute this report as required by Chagter 607, Florida Statutes; and thal my name

appears in Biock 12 or Blogk 13 if ghanged, or on an atlachmant wi(h(an address. , .
SIGNATURE: I3 AUl £ Gasrel 3-28 q;;( 977 8ox1

0148013

CR2E034 (9/96)



