.2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000055767

1. Entity Name

KORAIDO ASSOCIATES, INC.

Principai Place of Business

Mailing Address

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90107 014 ***150.00

4414 WEY BRIDGE 4414 WEY BRIDGE - awvug
SARASOTA FL 34235 SARASQOTA FL 34235
us us
e ek RD7 iy “““ "m “m"”“ II |’ |“|‘ |“l| |" I”“ |||‘m ” ]"l
7O EMNCRO T Z00 LAt B N o 2T
Suite, Apl. #, elc. “ B4 suite Aptw etc. 4 o, 15t MOORE CR2E034 {10/04)
jty & State ) & Stat 4, FEI Numb Applied For

_S%MW / ﬁ’ _;;Vﬁ/;go 774 n R 65-0677078 Not Applicable

Zip Nty Country " - $8.75 additional
3402 35" p/}'jﬂ ) j#’)—.?f jﬂﬂeﬁg 2 5. Certificate of Status Desired O Fee Required

7. Name and Addrass of New Registered Agent

KORAIDO, GERALD
4414 WEYBRIDGE
SARASOTA FL 34235

6. Name and Address of Current Registered Agent

My 0. B sl

Street Address ﬁ{/O Box Number 1 Not Acceplable)

Y P00 Grreyctos7 Losd

o SARH 0T, %

#

FL

leg’j)de ;,

the obligations of reg|stered agent.

8. The above named entily 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

LT
SIGNATURE & JJ(/A’ /f7 /4/ %ﬁé é il .
SlgnatuleMd o prinied ‘(me ol registerad agantano tile i applicabie {NQTE Ragistared Agsnl signatura required when rainstating) DATE
_ 9. Election Campaign Financing $5.00 may Be
:Aﬂer May'1 35 Trust Fund Contribution.  [J
B Added to Fees
LMake Check Payabie to _Florlda Departmanl of State’y
CFFICERS AND DIRECTOHS 11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 8. belets TILE rPra, veg [JChange [ ] Addition
NAME KORAIDQ, GERALD HAME W . Aok oo
STREET ADDRESS | 4414 WEYBRIDGE STREET ADDRESS 4‘7 & a CRLETER R T Al
ory-S1-2IP SARASCTA FL 34235 CITY-S3-2P a5 oTH- F2 7 HRZE
TIILE VSD 3 velete TITLE /p 72 Vs [J change [ Aadition
NAME KORAIDO, NANCY R NAME s C{
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TITLE [ Dete TITLE O change [T Addition
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intticated on this report or supplemental report is true an
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12. | hereby certify that the information supplied with this filin é; doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director

of the corporation of the receiver or irustee empowered fo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
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ANATURE mp)\'men OF PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Daytima Fhone #




