|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000046931

1. Entity Name

K.A. CAERAL MANAGEMENT CO.

Principal Place of Business

5765 SW 113TH ST.
MIAM] FL 33156

: Méi-ling Address

5765 SW 113TH ST,

MIAMI FL 33156

FILED
~ Feb 08, 2005 08:00 AM
Secretary of State

2. Pnncipal Place of Business

3. Mailing Address

Suite, Apt #, eic,

i

L

I

IU

IR

- Suite, Apt. #, sl 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEl Number Applied For
£5-0844043 Not Applicable
Zp Couniry ap Cauntry 5. Certficate of Status Desied [ 38+75 Additional
Fes Required
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registerad Agent
- S = Narne -

RAZOOK, RICHARD J
5765 SW 113 ST
MIAMI FL

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named sntity submits this statement for the purpose of changing
the chligations of registered agent.

SIGNATURE

its registared office or reglstered agent, of both, in the State 6T Florida 1am familiar with, and accept

Signalyre, typad of prnted name of ragrstered agant and tile I applicabla o

CTE Ragistered Agent mgnature raaursd whan fsinglating) : DATE

FILE NOW!t! FEE I8 $15000
After May 1, 2005 Fes Will Be $550.00 |
take Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [J]  Added 1o Fees

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

ILE TPD - O Deigte nme [O Ghange [ Adeition
NAML RAZOOK, RICHARD J NAME .

SIRECT ADDRESS 5765 SW 113TH ST. STRLLT ADDRESS EBDIUBBZZUBQD

orv-sT-zF | MIAMI FL 33156 CriY-ST-21p 02/08/05-B20008-004 150,00

iiLe D o T 7 petete it T ' [ Change L] Addition
NAME RAZOOK, KAREN A u NAME

STRECT ADDRESS | 5785 SW 113TH §7. SIRFET ADDRESS

oTY-ST-2P MIAMI FL 33158 CITY-51-71P

[l o 7 Colete e [Jchange  T7J Addition
NAME H NAME

SIRELT ADDRESS STREET ADDRESS

CITY-SF - 7P GITY SE- 2P

e - 7 Delete e [ Change - ] Addition
NAME ﬂ NAME

SIRTET ADDRESS STRECT ADDRESS

CIrY - S1- 29 CITY-81-7F

itE T T Delete me ) O change 3 Adifion
NAME HAME

STALET ADDRESS STREET ADDRESS

CITY.S5-2P I -sT- 29

e © 7 Dlpelste|  f e Clchange [ Addition
NAE NAME

STRCEY ADDRESS _ STREETADORCSS

OTY-S1- T - orY-51-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(). Flofida Statutes. | further certify that the information’
c? ;hat my signature shall have the same legal effect as if made under oath; that { am an officer or directar
alf as recuired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report ar supplemental repart is true and accurate and
of the corporation o the recaiver or rustee empowered 1o execute this rep
changed, or on an attachment with an address ,wh

SIGNATURE:

all other Tike empower

ed.

2
G651t

ED cj}i PRINTED NAME OF SIGNING OFEF'ICER OR OIRECTGR
.
» -

S¥Brvccor 27 a7
7 [ Dats

Dayirme Phone § ¥




