e FILED

2005 FOR PROFIT CORPORATION Sgp 07,2005 8:00 am
" _ANNUAL REPORT ecretary of State

DOCUMENT # P96000075324 09-07-2005 90011 009 ***150.00
1. Entity Name
KIMARY, INC.
Principal Place of Business Mailing Address
101 PINEHURST LANE 107 PINEHURST LANE
BOCA RATON, FL 33431 BOCA RATON, FL 33431 1 4 01 939
e S AR AL WA R
Suite, Apt. #. etc, Suite, Apt. #, etc. 08092005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0699163 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O gg;ggﬂﬁ:ﬂ“ma'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MATTES, CHRISTOPHER PA
26 SE 5TH ST M Street Address (P.O. Box Number is Not Acceptable)}

BOCA RATON, FL 33432°

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its ragisterad oflice or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sagnaluie. lypad o prntad name of fegistered agent and Llia o appheable (NOTE Regileted Agyal gnalure egailed when tainslalng] DAIE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution [ Added 10 Feas corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delers TE [ Change T Addition
NAME TURNER, MARY NAML
SIREET ADDAESS |- 101 PINEHURST. LANE e x| 5wt avoiss
CIY-§1- 200 BOCA RATON, FL 33431 onvestap [T T ’ - -
TLe O Detete TIME [ cnange  [J Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY.ST-2P
1ME [ Delate TILE [] Change [ Addition
NAME NAME
STREYT ADDRESS STREET ADDRESS
CIY-Si- 2P cnY-51-2P
LE [ Detete TILE [JCrange [ Addilicn
NAME RAME
STREET ADDAESS - STREE? ADDRESS
CIyY-S1-2Ip e CITY-ST-21P
TIILE O oelete TITLE [O Change  [] Addition
HAME NAME
STREET ADDRESS STRLE] ADDRESS
CIY-§1-2F CiTY-ST-2IP
e 7 oelete e [J change [ Additar
NAME NAME
STALE] ADDRESS STREET ADDRESS
CIY-57-2 CITY-§T1.2IP

2. ) hereby certity that the information supplied with this filing does not gualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on thig report or supplemantal report is rug ana accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer or dirsctor
of the corporation or the receivar or trusige empowerad 10 gxacute this report as reguirad by Chapter 607, Florida Statutes; and that my nama appears in Block 16 or Block 11 if
changed. or on an attachment with an address, with all sther like empowered.

SIGNATURE: ’W\WA{MAJ fnagy TURNER Q-\;is (S0) 23-4344

TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Baytrme Phone # !




