2004 FOR PROFIT CORPORATION FILED
_ .—_ . ANNUAL REPORT (AR) .- - Apr12,2004 8:00 am -

DOCUMENT # P99000001053 ecretary of State
1. Entity Name
04-12-2004 90659 039 ***150.00
KALINA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
P.O. BOX 8 P.O.BOX 8 5
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34133 bq 031 962
. Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-3555917 Nat Applicabte
Zie’ Country Zip Country 5. Certificale of Status Desired O geae';;’;.ﬁ?:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PO s Name e ST, G e 7 mTEe MR TE SmmS oraetT o o = e e = - -
SDSEQSNEHI/-\NETI'-é%ALElEJER #118 Street Address (P.O. Box Number is Not Acceptable}
~4NAPLES FL 34108
4
«.;}' City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered aoffice or registered agert, or both, in the State of Florida. t am familiar with, and accept
lhe obiigations of egistered agent.

SIGNATURE - «Q%\MQ-M A~ 2 "04/

Signature. Iyneusrared agont and title if apphcable, (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11

e P 7 petete TME . O change {7 Addition

NAME DEANE, ELIZABETH L NAME

STREET ADDRESS 1 5885 CHANTECLAIR DR # 118 - STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP

TITLE VP 3 felete TITLE mhange [ Adition

NAME DEANE, RUSSELL NAME

STREET ADDRESS | 321 SE 3RD ST H-13 steeet ooress | 9845 Clhemt eclai r Dy #& {Ig

onv-st2e | GAINESVILLE FL 32601 OTY-S1-2P _ N0~Q \P-% CL . =mhi0g —
ST - e - TR E T Miheee 0 f e D Change [ Addition

NAME NAME 3
¢ STREETADDRESG |~ = o~ et em — TR on s s omea mm TR STREETACDRESS™ " =7 ~ ™9™ & srmUom wio o v o e emds e W T

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE (] Defete TILE [ change [T Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TITLE [ Deiete TITLE [Jcnange [ Addition

NAME : NAME

STREET ADDHESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IPF

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i}. Florida Statutes. { further certily that the infarmaticn
indicated on this repor or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmnent with an address, with all giher like empowerad.

SIGNATURE: o~ - Tas 0 R 3 o V-3iaskdlh Weawnw.  A-2-04  D¥i- 44§-9700

§Eu OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




