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. ANNUAL REPORT _ . cretary of State

DOCUMENT # P96000045931 06-01-2004 90002 044 ***100.00
1. Enity Name 1 09-03-2004 90005 042 ****50.00
KARDOMI INC.
Principat Place of BusineTss Mailing Address
6474 BUENA VISTA DRIVE 6474 BUENA VISTA DRIVE
MARGATE, FL 33063 MARGATE, FL 33063 28083455
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8. The above narned entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
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10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
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12. | hereby ceriify that the information supplied with tnis fiing does not quatify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
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FLORIDA DEPARTMENT OF STATE
: Glenda E. Hood
2 . Secretary of State

é?'June 3, 2004
s

KARDOMI INC.
' 6474 BUENA VISTA DRIVE
MARGATE, FL 33063

‘Subject: KARDOMI INC.

Reference Number: P96000045931

Please be advrlsed we have received your annual report/uniform business report
and your, .check(s) totaling $100.00; however, the report _has not been filed anda
copy is bemg returned for the following correctlon(s)

The fee to file the enclosed profit annual report/uniform business report is
$150.00.: If a certificate of status is desired, please add an additional $8.75.

- There,,,iS-,é balance due of $50.00.. ~-—e . . .. - i e =

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.
BOX 1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF
THE DATE OF THIS LETTER. .
If you have additional questions or need further a551stance please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

G
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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KARDOM! INC.
6474 BUENA VISTA DRIVE
MARGATE FL 33063-8304

To receive the form by mail:
* Detach this postcard.

* Enter address to mail report to, if different from preprinted mailing address.

 Affix postage on reverse side and mail.
-o Allow 10-14 business days to receive form.

Document # Pg6000045331 o ‘Mail Report to:
) T e il i - B - - TEimau T s cmoe . o .
KARDOM! INC.

6474 BUENA VISTA DRVE.

MARGATE FL 33063-8304
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 6, 2004

KARDOMI INC
6474 BUENA VISTA DRIVE
MARGATE, FL

SUBJECT: KARDOMI INC.
Ref. Number: P26000045931

THERE WAS NOT A COMPLETED ANNUAL REPORT/UNIFORM BUSINESS
REPORT FORM SUBMITTED WITH YOUR CANCELLED CHECK. THE
ENCLOSED FORM MUST BE COMPLETED IN ITS ENTIRETY AND
RESUBMITTED WITH THE CANCELLED CHECK.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Jeraline Saulsberry . .
Document Specialist Letter Number: 404A00049072

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



