FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P98000040201 03-29-2004 90054 037 ***150.00
1. Entity Name

KERAWALA CORPORATION

Principal Place of Business Mailing Addrass

451 EAGLES RIDGE DRIVE KERAWALA YASMIN 4 4 0 2 2 364 '

LAKE WALES, FL 33853 US 523 HEATHER GLEN DR

WINTER HAVEN, FL 33884 US

" Suite; Apt. #, etc. ) Suite, Apt. #, elc. : 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3517952 ) Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired a $8'75 Additional
Fea Requirad
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

Name

KERAWALA, YASMIN

5§23 HEATHER GLEN DR Streat Addrass {P.O. Box Numbaer is Not Acceptable)
WINTER HAVEN, FL 33884

City FL Zip Code

8. The above namaed entity submits this statement for the purposa of changing its registersd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nare of registared agent and tie if applicable. (NOTE: Ragistersd Agent signaiure requirad when reingtating) DATE
| — - FILE NOWIII-FEE IS $150.00 ~| . 9-.Elaction Campaign ﬁnancing $5.00 May Be - - —
After May 1, 2004 Foee will be $550.00 Trust Fund Contribution, O Added to Fees :
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD ' 0O oelete e - ) O change [ Addition
NAME KERAWALA, YASMIN NAME R .
STREET ADDRESS | 523 HEATHER GLEN DR STREET ADORESS
CITY-ST-2P WINTER HAVEN, FL 33884 CITY-ST-2P
T b -~ - - - 7 Detete T sp I Change [ Audition
NAME KERANALA, AMIGALI NAME kerawALA A M IR AL
STREET ADDRESS | 523 HEATHER GLEN DR ok sremwess |523 HeATHER GrLen DR
GIY-ST-2° | WINTER HAVEN, FL 33884 an-szp | WINTER heveH , FL 3388y,
TME 7 Delete TME Oconange [ Acdition
NAME : . : ’ NAME
STREET ADORESS STREET ADORESS
CiTY-§1-29 : CITY-ST-2P
TMLE O Detete e : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-57-2P L D o LR o IR e a
e T . 7 Delete ME : [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : €Y-ST-IP
TME O oelete TIILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-51-2P CITY-ST-1P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)0). Florida Statutes. | further certity 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 empowered to execute this report 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 addrass:vitﬁl;m\m likes empoweraed.
Pt
SIGNATURE: X h,ww Xoa M oll_Bex-L 9
™ Daylime

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Phone #

498




