FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P96000079964 CEED 04-28-2004 90230 040 ***150.00
. Entity Name
KALOMA., INC.
Principal Place of Business Mailing Address 14U1lU/b}
615 CLEVELAND ST 615 CLEVELAND ST
CLEARWATER, FL 33755  US CLEARWATER, FL 33755  US

AL EVAAMMTAREAVAGOE

04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

59-3408778 Not Applicable
e e e e L s e mem o _..].5. Cerlificate of Status Desked _ [J $8.75 additonat

—.——Fee.Required.___.

8. Name and Address of Current Registered Agent
GRANDA, ROBERT
615 CLEVELAND ST ~ DO NOT WRITE
CLEARWATER, FL 33755 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwre, diu-n@mnmdwmawumlﬁleitm. {NOTE: Ragi: Agenl 3ig lrwu"«.lwhm L Q! DATE
. FILE NOWII F:E ié $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 p“ will be $550.00 Trust Fund Contribution. O Added to Fees
210, ~ OFFICERS AND DIRECTORS ]
TE. o v
WAME GRANDA, ROBERT

~ sthezooeEss | 615 CLEVELAND ST.
drvise | CLEARWATER, FL 33755

CITY-S§-2P

Ao

moe| 1 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
ciy-§v-op

TME

NAME

STREET ADDRESS
Ciry-s7-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the information supplied with this fﬂmg does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with anaidmss.wi ther like empowered
' Robert Gramda 4.2é-0 & 12146253

SIGNATURE: %
NAME OF SIGNING DFFICER OR DIRECTOR Diaytit Phone #

SlGHATURE AND TYPED OR

Y0



