2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 03, 2005 8:00 am
Secretary of State

DOCUMENT # P98000042061

06-03-2005 90004 048 ***150.00

1. Entity Name

KARADEE, INC.

Principal Place of Business Mailing Address
740 EMCNAB RD 740 E MCNAB RD

POMPANO BEACH, FL 33060

POMPANO BEACH, FL 33060

.. 50083352

2. Principal Place of Business

3. Mailing Address

TN W MO R

Suite, Apt. #

. elc. Suite, Apt. #, elc.

05102005 Chg-P CR2E034 {10/03)
City & State '—h ) Cliy & $are - - r— | 4 FELNumbOT, Applied For
65-0839558 Nol Applicable ]
fip. Country Zip Couniry 5. Certficate of Status Dasied ~ []  99-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
; Name

“NANSON T
1120 E HALLANDALE BEACH BLVD

ORRES, GISELA

HALLANDALE, FL 33009

.
-

o

Streel Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above namead entily submiis this statement tor the purpose of changing its registered office or registeraed agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or ponled name ol regislerad agenl and Idle it apphcabile.

{NOTE: Regrstaiod Agant signalyra 190uiea whan reinslat.ng)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [JChange [ Addition
NAME CENTERA, DEMORA HAME
SIREET ADDRESS | 740 E MCNAB RD SIHCES ADERESS -
CIry-81-21P POMPANOQ BEACH, FL 33060 CTY-51-21P
TIILE D [ velete TITE O chenge [ Adgition
NAME MALARD, KAROL NAME
STREET ADORESS | 740 E MCNAB RD STREET ADDRESS
Ciy-si-2p POMPANQ BEACH, FL 33080 Cily-ST1-2P
TITLE 3 Delete TITLE [ Charge () Aadition
NAME NAME
STREET ADDRESS STREET ALDRESS
CIHY-SI-2P CITY-ST-2P
HILE O petets TIILE [ Charge  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21p CITY-ST-2P
ne 7 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-S1-2P CITY-ST- 2P
WILE [ delete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P - -£AY-ST- 2P .

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of tha carporation or the receiver or trustee empowered lo executa this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addq

SIGNATURE:

s, with all other like empowered.

4
5'/3/' o5 28/ 20,

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Das / Daytrme Prane 1




