2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 28, 2004 8:00 am

DOCUMENT # s61773

1. Entity Name

KAYMAN ENTERPRISES, INC.

Secretary of State

01-28-2004 90004 038 ***150.00

Principal Place of Business Mailing Address
MICKI'S HALLMARK SHOP 8980 ISLESWORTH CT 1TIVUJILIOY
3942 S. SEMORAN BLVD. ORLANDO FL 32819-4819
ORLANDO FL 32822 us '
us
2. Principal Place of Business 3. Mailing Address “““ Im |H ‘lll ‘ l [i" I‘Ium N ‘II‘
Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3077724 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . Name i

KIRMANI, MOBIN U -
8980 ISLESWORTH COURT -
ORLANDO FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signans. Typed of prnted name of regisiarad agent and title il applicable {NOTE: Reqisterad Agent sigrature required when reinstahng} DATE
9. Election Campaign Fnancing $5.00 May Bs
Trust Fund Contribution. O Added {0 Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE 1 Change ] Addition
NAME KIRMANI, MOBIN U NAME
STREET ADDRESS | 8980 ISLESWORTH CT STREET ADDRESS
CITY-ST- 2P ORLANDQ FL CITY-51-71P
TITLE D [ Delete TITLE [ Change  [] Addition
NAME KIRMANI, NAHEED NAME
STREET ADDRESS | B98O ISLESWORTH CT STREET ADDRESS
CITY-ST-2IP ORLANDC FL CITY-ST-ZiP
mLE D [ Delete TIE - mnange [ Addition
“ME ~—|KIRMANI; FAISAL Z. - - - Co - R Rl IR Y AL (T | D Al SR,
STREET ADDRESS | BOHG-MNW-SEFH-TERR- STREET ADORESS SR 2 NE Nor-ﬂzﬂ.ajl
CFY-ST-2P | ICANSAS - GHR-MEO-Gd+54 CITY-ST-2iP Lee’s Sum wa , MDD Lue L4
TiTLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Defete TiTLE Clchange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZP
TIE ’ [ etete me [JChange [ Addilion
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrnation
indicated on this report or suppiemental report 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 recever or trustee empowered 10 execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anarww address, with ali other like empowered.
SIGNATURE: e e (M0BIN K1RMAN)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

L4

\-2\-pY4 Yo 3Ro oS
Date

Dayume Phone #



