2’604 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 17, 2004 8:00 am

D NT # P98000043602
DOCUMENT # P Secretary of State
KAORY'S SERVICES INC. 03-17-2004 90003 024 ***150.00
Principal Place of Business Mailing Address
5831 W. FLAGLER ST. 5321 W. FLAGLER ST. Y4U10d7 ¢
MIAMI FL 33144-2303 MIAMI FL 33144-2303
S s ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
65-0838665 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired d ?g'ggqtﬁ?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nampe
T NOVABASSOGETESTWC | Noupht SRASOUMTES (W€,
C/O VICTOR NOVOA Street Address (P.CO.-Box r\{umber is Not Acceptable)
6731 SWBTH ST.
MIAMI FL 33144-3617
City FL Zip Code

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

SIGNATURE

Swynatura, typed or prinfed name of registered ageni and title |f applicable. (NOTE: Registared Agent signatura raquirsd when reinstating) . DATE
9. Flection Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
ep a
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Defete TITLE [ Change [ Additien
NAME TOBAR, OSCAR NAME
STREET ADDRESS | 18007 S.W. 30TH CT. STREET ADDRESS
CITY-5T-2PP MIRAMAR FL 33029 CITY-ST- ZIP
TITLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE | . . {1 petete Cf TmE — - = s : [ Change™  [J Addition
NAME . i NAME
STREET ADDRESS ™[ ~———————"~ = == - - = - ~ B-STREET ADDRESS | - St - - e R p—
CITY-5T-2IP CITY-ST-2IP
TITLE O Deiete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CiTY-ST-21F CiTY-ST-21P
TIMLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP n CiTY-ST-2IP

12. | hereby certify that the information sup Iiedlwith this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementd reppri is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver grir 1ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with 2y Hddrgss, with all other like empowered.

1|
SIGNATURE:

. alele  7sc-si2- 18yl

PEP OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #




