e

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

(AR) Feb 17,2004 8:00 am

RAZOOK, RICHARD J

MIAMI FL 884234

DOCUMENT # P98000046931. Secretary of State
1. Entity Name
02-17-2004 90028 011 ***150.00
K.A. CAERAL MANAGEMENT COQ.
Principat Place of Business Mailing Address
5765 SW 113TH ST. 5765 SW 1137TH ST.
MIAMI FL 33156 MIAMI FL 33156
e
et N
2. Principal Place of Business 3. Mailing Address
Sufte, Apl. #, etc. Suite, Apt. #, etc. MOQRE CR2E(G34 (11/03)
Cily & State City & State 4, FEI Number Applied For
65-0844043 Not Applicable
ap Country Zip Country 5. Certificate of Staws Dasirsd ~ [] P87 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . L. — —— — U

‘5'745 scu //?}e;ﬁ\ddress (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

B. The above named entity submits this stategent {or the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

JSichand Izt Fetr 7, pood)

SIGNATURE
Lo S|gnat\‘@ad or pnﬂﬁn r%e of regigered agent and lh it applm—a;é. [NOTE: Registared Agenl signalura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. OFFICERS AND CIRECTORS | KR ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TTLE D pl— 3 Delete TE PR DEN T AnD Di12eeloh | Ronng  dftoditn
NAME RAZOOK, RICHARD J alao F, tony NAME Trenarcrd Rascole. ol
STREET ADDRESS | 6765 SW 113TH ST. > smeer aooress 5765 Sc) /I3 s
or-sT-zP  |MIAMI FL 33156 ' CiTY-S7-ZIP Ay Fo. 3B/SC
TITLE D [ pelete I TITLE [ Change ] Addition
NAME RAZOQCK, KAREN A NAME
STREET ADDRESS (5765 SW 113TH ST. STREET ADDRESS
CITY-ST-7P MIAMI FL 33156 CITY-S7-2IF
TILE {7 Delete TILE O Change  [] Addition
—NAME . et — - — . .. — i e m P — NAME b — e A——— W T G T & R iyt 7T Te T i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITEE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2iP
THCE O Delete TMEE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
_Tme (3 elete ME Clchange [ Acdition
NAME NAME
~ STREET ADDRESS STREET ADBRESS
CITY=$T-2IP CITY-57-2IP

of the corporation or the receiver or trustee empowered o exscute
changed, or on an attachment with an address, with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Tet~ 5 _S0o4  (Gor) G671

other like empowered,

IRE AND 'N{;( OoR PR’ITED NAME OF SIGNING OFMCER OR DIRECTOR Daytime Phane #




