.~ 2004 FOR PROFIT CORPORATION
.- ANNUAL REPORT

: FILED
Aug 27,2004 8:00 am
Secretary of State

DOCUMENT # P98000038763

1. Entity Name
KADOSH CORPORATION

08-27-2004 90003 044 ***150.00

Mailing Address

Ijinci al Place of Business
\
REET e, 18671 COLLINS AVENUE
SUITE 702
MIAMI, FL 33160

54070378

:Qg Do NT WRITE IN

N

08102004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0919595 Mot Applicable
i ; © $8.75 Additional
5. Certificate of Status Desired O Fee Required

. 6. Name and Address of Current Heﬁisirad Ageﬁt

COHEN, AUSTIN

18671 COLLINS AVENUE
SUITE 702

MIAMI, FL 33160

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and tite if appticable.

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

Due by September 8, 2004 Trust Fund Contribution.

(NOTE: Registerad Agent signature required when reinstating) DATE
$6.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Added 1o Fees corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS I
TIMLE P

NAME COHEN, RIVKA

STREET ADDRESS [ 18671 CQLLINS AVENUE # 702

CITY-55-21P N. MIAMI BEACH, FL 33160

TME VP

NAME COHMEN, DAVID

STREET ADDRESS | 18671 COLLINA AVENUE # 702
CiTY-51-21P N. MIAMI BEACH, FL 33160

TLE

NAME

STREET ADDRESS
CITY-ST-21P

THE

NAME

STREET ADDAESS
CITY-81-2IP

TME
NAME
~STREETADORESS [- — ~ . . - o o

CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
{ImY-§1-2IP

12. | hereby certify that the informaticn supplied with this filing does not quafify for the exemption stated in Section 119. 07}3)(1) Florida Statutes. | further certity that the information
indicated on this report of supplamental report is trus and accurate and that my signature shall have the same Jegal e
of the corporation or. the raceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ll Ravip (oher

fact as if made under cath; that | am an officer or director

sa0.04 7362091605

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




