2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P96000045931 r N Fe"séﬁ;é‘;?,,s, 0‘}%‘3&? v

1. Entity Name o -

KARDOMIINC. . __ .

Principalt Place of Business _ o I 7l\]ailirng Address - T
407 SW 4TH AVE #806 6474 BUENA VISTA DRIVE

FORT LAUDERDALE, FL 33313 MARGATE, FL 33663

AR MG

02112005 Mo Chg-P CR2E034 (10/03)
4. FEi Number Applied For
65-0654482 Nol Applicable
- ; $8.75 Acditiona)
%, Cerlificate of Status Desired [} Fec Required

5. Name and Address of Current Registersd Agent

PSS ey -~ DO NOT WRITE
FORT LAUDERDALE, FL 33315 L iN TH?S SPACE L

8. The abave namad anlity it thiz statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida. ¢ am famiiiar with, and accept

the obligations of regig#red agenj“ (
SIGNATURE ‘;‘/ 4‘4/ @ ﬂ/ 74 / ?

Signatire, fyped of printed nameF regsired sgent and s A rppleabie. (ROYE: Registered Agert sgnatins recuired whan rarsteting) / /DATE
FILE NOWI! FEE IS $150.00 9. Electian Campaign Financing $5.00 oy Be

After May 1, 2005 Fee will be $350.00 Trust Fund Contribution, n Added tc Fees
10. ~_OFFICEAS AND DIRECTORS |
e P |
NAML FABRES, RAUL

STREET ADDRESS | 401 SW4TH AVE UNIT 808
CITY- 5¢- 3P FORT LAUDERDALE, FL 33318

o VP R | T e
e FABRES, JANET B %*ﬁb%@jg?w f TRy
STREET AGDRESS | 801 SW 4TH AVE UNIT 806 .

CITY-ST-2R FORT LAUDERDALE, FL 33315

TTLE
NAME

s | DO NOT WRITE

e | T T TTTINTHIS SPACE

HAME
SIREET ADDRESS
CImY-5T-29

TTLE

L

STREET ADDRESS
CITY-57-2P

TRE

NAME,

STREET ADDRESS
CiTy-51-2P

12. { hereby cerify that the Information supplied wih this Tiing does nat qualily for the exerplion stated in Section 11'90?;3)(!}. Florida Statutes 1 further certify that the Information
Inciicaied an this report or supplemental repoet is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the carposation or the receiv truslee empowgred to execute this report as required by Chapter 607, Rorida States; and that my name appedrs in Block 10 or Block 11 it
clgnged, of on an afachn an aodress, all other like empowerned.

b-504/

SIGNATURE: A aal “Tasae , %@%ﬁ’ @9)

SIGHATURE AND TYPER'DR PRINTED NAME GF BIGNING OFFICER (R DIRECTGR Daytdne Phone o




