2005 FOR PROFIT CORPORATION

L e ANNUAL REPORT (AR)
DOCUMENT # P98000043602
1. Entity Name

KAQRY'S SERVICES INC.

Principal Place of Business

7891 W. FLAGLER 8T.
298
BATAMI FL 3314442303

Mailing Address

233
MiAMI FL 33144-2303

7831 W. FLAGLER ST.

2. Principal Piace of Business Sz—ru{atling ;&ddress

o - FILED
Feb 28, 2005 08:00 AM
Secretary of State

il

i

I

IR

Suite, Aot #, et Sulte, Amt ¥, slc. 13t MOORE CR2E034 {10/04)
Tity & Stale ) City & Siate 4. FEI Number | |Appted For
. ] o 65"0838665 | !thApplicable
ap Counby ap Country 5, Certificate of Status Desired 0O E‘g‘.ﬂr‘? qtﬁ?:;ﬁ‘ma]
§._Name and Address of Current Ragistered Agent ) 7. Kame and Address of New Registerad Agent
MName
g?g %&%&5&8&6\;}5& INC Birest Address (P.O. Box Number is Not Acceptable}
6731 SW 6TH 5T,
MiAMI FL 33144-3617
City Zip Code

FL

8. The above named entity submits this statement for The pumose of cha.;;ging its registerad office or fegis{ered agent, or both, in the State of Florida. | am familiar with, and accept

the ciligations of registered agent,

SIGNATURE

atzrtes

Segroture, typad o pratad name of tegratatad agant and Wie ¢ appheable

IMOTE Hoguteras Agan SIgnatuls reguired whan reinstaling)

DATE

FILE NOW!Y FEE IS $i5000 .. " .
After May 1, 2005 Feo Wil Be $55000 ~
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Congibution. [ Added 1o Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hitt D ] erete BILE (3 change [ Addition
NAME TOBAR, OSCAR NANE D045 730 i
TREET AODRESS | 18007 S.W. 30TH CT. STREET ADDRALSS Has P /05-a0037-008 180,00

e -SE-AF MIRAMAR FL 33029 oty s - i

HILE [ celete it Clchange 3 Addition
NAME NAME

SIREFE ADDRESS STREET ADDRESS

Chy-§1-o% CrY.5]-719

ke 3 patete Lk Tl change 3 Addition
MAME NAME

GIRELLT AQDRESS SIAEET ANGRFSS

oHY -5 AP Y-8/

HitE 3 paiste aiLe O change [ Addition
HAME HANE

STREE T ADDRESS SIREFT AQDRESS

Che-51-10F Y. §7- 2%

T 3 Delete ﬂ i O] Change L] Acdition
NAME NAME

STREET ADDRESS STager ADORESS

oy -S1-20 £IFy SI-I6

EHE O peiate HEHE Diohange  TF Addtion
HAML Nabar

SIREET ADDRESS STRECT ADDRESS

oY 31-IP ﬁ ya thv-si-op

12 { hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

ust
4n addgress, with all other like empowered,

supplieft with this filing does not qualify for the exemption stated in Section 119,07(3){i}, Florida Statutes. I further certify that the information
erftal report it true and accurate and [hat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears In Slock 10 or Block 114

YYFED R PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

2)zior 1%6-S12-184)

Dayhime Phona #



