‘. 2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000099328 ecretary of State
1. Entity Name 04-26-2004 90428 035 ***150.00
KERIMO INC.
Principal Place of Business Mailing Address
100 N. BISCAYNE BLVD. 100 N. BISCAYNE BLVD. 93yba&nd
SUITE 2904 SUITE 2904
MIAMI FL 33132 MIAMI FL 33132 Co- .
Suite. Apt. #. eic. Suite. Apt. #, ete. MOORE CH2E034 (1 1{03)
City & State City & State 4, FE! Number Applied For
: 65-0910393 Not Applicable
4p Country Zip Caountry 5. Cenificate of Status Desired O . $8.75 Additional
Fee Required
T 6 Name and Addressof Current Reglstered Agent =—==77Name and Address ot New Registered-Agent == Sl
Name
18531 II\?HB/?SYégsll&L_TgEV D Street Address (P.0. Box Number is Not Acceptable)
SUITE 2904
MIAMI FL 33132 ‘
City F L Zip Code

8. The apove named entity submits this staterment for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the Dbliga:ions of registered agent. LN !

- ! it e meea G i

SIGNATURE . ik R S : — ORI EUL N

. ls-gnatu!e. typea or prnied name of registared agent and iitle if apphcable. [NOTE. Registerea Agent signatire fequred when rginstating) 77 7 77 T e DATE et DT
; : Ll anE
,fl FIL’E NOW!!! FEE IS $15° 0 T E 9. Election Campaign Financing $5.00 May Be
: Aﬂer May 1 2004 Fee will be: $55° 00 MR - Trust Fund Contribution. a Added to Fees

Make Check Payablg_m Florida Depnnment of“State_ - . e D o P

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ Delete TITLE O Change [ Aguition
NAME VEZIERS, JACQUELINE NAME

STREET ADDRESS | 19877 E COUNTRY CLUB DR., #3102 STREET ADDRESS

cry-s7-20 ° JAVENTURA FL 33180 CITY-ST-2IP

TILE VP 3 Detete TITLE [ change [ Adaition
NAME VEZIERS, JULIEN NAME

STREET ADDAESS 19877 E COUNTRY CLUB DR., #3102 STREET ADDRESS

CITy-§T-Zip AVENTURA FL33180 - : TR CITY-ST-ZP s e e - T e w— s e o . oL
TITLE VP [F Detete THLE [ Change  [J Additicn
HAE VEZIERS, GERARD NAME

STREET ADDRESS | 19877 E COUNTRY DR., #3102 STREET ADDRESS

CITY-ST-217 AVENTURA FL 33180 CITY-5T-21P

TITLE O Delete TITLE D change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P o . o . o

ME TS TiTLE ] e [ Change [ Addition
NAME B NAME Co L R A
STREET ADDRESS | - | smeeTavoRess | ! s
CITY-ST-2IP 122 J omstze oL . T T
e ] Detele TITLE T T T e e P Change - - [] Addition
NAME ST e iy NAME

SREETADDRESS | Tl YU v e 0 R meraooness |0 -

CITY-ST. 20 - f anv-stze :

12. { hereby certify that the information supplied with this filing does not qualify lor the exemgtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _a \/é&E\l&’SPx(“ B A :'?;Zq JALY S
4___—_‘_______1

SIGNATUHE AND T\’PED Oﬂ PﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date




