2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po7000084680 Apr 11,2005 08:00 AM
1. Enity Name Secretary of State
KARIBU ENTERPRISES INC.
Principal Place of Businass Mailing Address
801 BIG TREE RD 901 BIG TREE RD
e AR
2. Principal Place of Business - 3. Mailing Address ]
Sulle, Apt. #, efc. B REEERES 1st MOORE CR2E034 (10/04}
City & State City & State 4. FEINumber _ [ [Applied For
B 59-3471333 Mot Applicatt
Zp Country Zp Country 5. Certificate of Status Desired ] fi-gi;fgg“’"ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regislered Agenf _ '
Name
SMI%Ig#éEE%gKUMAR Street Address (P.0. Box Mumber is Not Acceptable)
SOUTH DAYTONA FL 32118
iy FL l Zip Cods

8. The above named entity submits this statement for the purposs of changihg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE —_— - - -
Signalute, iyped o prnted name of registeted agent end e  applicable (NCTE Registeradd Agent signature reguied whan sinstanng) . DATE
FILE NOW!!! FEE !§ $150.00 . 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable o Florida Department of State
10. DFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delate Tk [T changs  [C] Addition
NAME AMIN, DHANESHKUMAR NAME
STREET ADDRESS (901 BIG TREE AD STREET ADDRESS
crv-si-z¢ | SOUTH DAYTONA FL 32118 Cire.sl- 2 R e
bick D [ Delete TITLE LR P ER NS l"UU‘ﬁ_'I dh’é‘r?g{a-" "‘Lij Addition
NAME AMIN, CHIRAG HAME
STREET ADORESS |90 BIG TREE RD STHEET ADDRESS
CITY-ST-21P SOUTH DAYTONA FL. 32118 CirY-ST-2P
e ] Delete 103 Clcrange [ Addition
NAME ~ - NAME - . S
STREET ADBRESS F STREET ADDRESS
CITY-S1-28 iy 57- 7k
TMLE [ Delete L [ Change  [_] Addition
NAML NAME
SIREET ADBRESS _ SIREET ADDRESS
Y- S1- 1P G511
TILE 1 pelete e [ change  [J Additien
NAME NAME
STREET ADDRESS SIRELT ADDRESS
¢ITy- ST-2IF QST 7P
e 1 Delete e Ichange T Addition
NAME NANE
STREET ADDRESS SIREETADDRISS
CITY-$1-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ey W1ley ¥ -T9%- 73

SIGMATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirns Phone §




