2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2004 8:00 am
Secretary of State

DOCUMENT # P89000056446

1. Entity Narne
KANERE MINING, INC.

05-07-2004 90135 024 ***150.00

Principal Place of Business

2885 SW 69TH COURT
MIAMI, FL 33155

Mailing Address

2885 SW 69TH COURT
MIAMI, FL 33155

54053527

2. Principal Place of Business

3. Mailing Address

(TR

Suite, Apt. %, etc.

Suite, Apt. #, atc.

DALE, JERRY M ESQ
8370 WEST FLAGLER STREET SUITE 252
MIAMI, FL 33144

05042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0931496 Nol Applicable
2Zj Count Zi Counts iti
P ountry P oumry 5. Certificate of Status Desired ] $8.75 Additional
I E == e Y D SR [ ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Bax Number is Not Accaptable}

City FL | Zip Code

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

SIGNATURE
Signature. typed of printed name of registerad agent and file if applicable. {NOTE; Registarad Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Func Contribution. ] AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD [ Delete TILE O change [ Addition
NAME HERMINIC, RENATO NAME
STREET ADDRESS | 7222 MONACO STREET STREET ADDRESS
CITY-ST-7iP CORAL GABLES, FL. 33143 CITY-5T-21p
TITLE T/iS [ Delete TITLE . Change [ Addition
NAME HERPHNFOOAS U NA— NAME LTOAQU}N'A VE M
ML D
STREET ADDRESS | 7222 MONACO STREET STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33143 CITY-5T-2IP
B 15 1) S - ] Dalete _ _TmE o . [J Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-5T-219 CITY-5T-2IP
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP
TITLE 1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P )
TILE 1 derete TME [ chenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2Ip CITY-5T-2IP

SIGNATURE:‘%%&_:L&%\Q

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale 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 empoweared 1o execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 ff
changed, or on an attachment with an addrass, with all other like empowergd.

D

~

AU A UBNIcRAND o3/09/0Y

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR Date Daytima Phone &




