2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P98000059728

1. Entity Name

KIRUN, INC.

05-03-2004 91237 014 ***150.00

Principal Place of Business

9007 TAMIAMI TRAIL
SOUTH VENICE, FL 34293

Mailing Address

9001 TAMIAMI TRAIL
SOUTH VENICE, FL 34293

G0 AT

04262004 Na Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0848908 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required _

——§"Nameé adnd Address of Currant Registered Agent

KADINAR, KAMLESH B
1041 HARBOUR GLEN PLACE
PUNTA GORDA, FL. 33883

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed of prated narme of refusiered agert and title d appicable.
£

{NOTE: Registered Agent spnature required when renstaing) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 S
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 mayBe
Addad to Fees

10, OFFICERS AND DIRECTORS [

TLE P

NAME KADIWAR, KAMLESH B
STREET ADDRESS | 9001 TAMIAMI TRAIL
GrIy-S1-2P SOUTH VENICE, FL 34293

TILE 3T

NAME KADIWAR, KAVITA K

STREET ADDRESS | 9001 TAMIAMI TRAIL
CITY-§1-2IP SOUTH VENICE, FL 34293

TITLE
NAME
"STREET ADORESS |~~~ - - -7 ot -
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-si-a°

TILE

NAME

STREET ADDRESS
CiTY-§T-2P

TMTLE
NAME e e
STREET ADDRESS - e

omY-$T-ZP

-y

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | {urther_certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effeci as'if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowesed (0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block.10 or Block 11 if

e o F

T changed, or on‘an anachment;with an address, with all other like empowered.

SIGNATURE:

t30py Y/ 42194

a
SIGNATURE AND TYPED QR PRINTED N%GNING 'OFFICER OA DIRECTOR

Date Daylie Phone % i"'

.



