2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 22,2005 8:00 am

P980000

DOCUMENT # P98000066263 ecretary of State
KILIMANJARO PROPERTIES, INC. 04-22-2005 90298 033 ***]158.75
Principal Piace ¢f Business Mailing Address
16375 NW 52ND AVENUE 16375 NW 52KD AVENUE : .
MIAMI, FL 33014 MIAME, FL 33014 - YYUHLlh7
e S RN TR AR

Suite, Apt. #, etc.. Suite, Apt. ¥, etc. 04082005 Chg-P CR2E034 (10/03)

City & State City & Siate 7 4, FEI Number -0 Applied For

APPLIED 0% 856480 Not Applicablte
Zip Country Zip Country 5. Cenificate of Status Desired W gg'zgl‘;?:gi‘ma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. : Name
VISRAM, AL KARIM -
16375 NW 52ND AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33014
City FL Zip Code

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

SIGNATURE
i Signatura, typod or printed nama of registsrad agent and litle if epplicabla. (NOTE: Registered Agent sighature required when reingtating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O pelete TILE 3 Change [ Addition
NAME VISRAM, AL KARIM NAME
STREET ADDRESS | 18375 NW 52ND AVENUE STREET ADDRESS
CITY-ST-7P MIAML, FL 33014 CITY-ST-ZP
THLE [ delste TITLE O change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE O petete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TILE 3 Delee TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY -5T-2P
TITLE O detete {ul3 O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
THLE . 1 pelste ME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report Is true ang accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atti hment with an address, with all other like empowered.

SIGNATURE:]

TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




