?;D,_'S,FOR PROFIT CORPORATION

ANNUAL REPORT FILED

' DOCUMENT # P96000079964 - Apr 30, 2005 08:00 AM
KALOMA, INC. Secretary of State
Principal Place of Business " Maling Address - -
CLEARIATER, FL 23755 Us CLEAATER FL 33755 U
—1 [N
. 04262005 Ne Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T [ [Aooad For
59-3408778 [l Ao
5. Certificate of Status Desfred 7[:] $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent

615 CLEVELAND 6T DO NOT WRITE
CLEARWATER, FL 33785 IN TH'S SPACE

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

SIGNATURE — S — S - S
Signatura, typad o prinled neme of registered agent and tltls ¥ appiicebla. {NOTE: Ragislared Apant signatura raquirod whan réinstating) N DATE
FILE NOW!!! FEE IS $150.00 9, Electicn Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. L) Addedto Fees
10. OFFICERS AND DIRECTORS j i - - —
TITLE D S
NAME GRANDA, ROBERT

STREET ADORESS | 615 CLEVELAND ST,
CiTY-§7-&° CLEARWATER, FL 33755

TTLE
NAME

STREET ADDRESS LUOODn02449578
CIFY-S7-2P ' _ o OR/A02/05-80051 -008 150,00

TTE
NAME

s DO NOT WRITE

- “ IN THIS SPACE

STAEET ADDRESS
Ciy-ST-2IP

TITLE

NAME

SIREET ADDAESS
Cry-sT-2P

TITLE

NAME

STREET ADDRESS
CITy-5§17-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)@), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empoweredhto execute this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 10 or Blogk 11,

changed, of on an attachme: an a%l‘iress. wi ther like empowerad.
SIGNATURE: < /2% Koberto froelo w H 3P 085

AIGHATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR N

Daytime Phone #



