2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

e

FILED
May 14, 2004 8:00 am

4

DOCUMENT # 62686

t. Entity Name
KERELLO FOQODS, INC.

Secretary of State

04-26-2004 90467 014 ***150.00

Principal Place ol Business Mailing Address
1714 CR A1 o 1714 CR #1
DUNEDIN FL 34638 DUNEDIN FL 34693

- 66421674

2. Piincipal Ptace ol Business
~

3. Mailing Address

WA

[l

Suite, Apt. 8, erq. Suile, Apl. #, elc. .

MOORE CR2EQ34 {11/03)
City & State City & State 4, FE! Number Applied For
59-3070511 ot Aomicanie
Zp Couatry p Country S. Certficate of Status Desied [ fesa'gesqu Addtional
6. Name and Addreas of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
. Nams L
~ 551 BELTER KING FISHER DR:N: - - | SreetAdaress (7.0, Box Numberis Mot Accepranic)
PALM HARBOR FL 34683 - — = ;
City FL l Zip Cade

the obligations of registered agent,

SIGNATURE

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

QNeture. lypad of ST Nami of regidNed agont AN W | AFDHCRDIE, (NOTE: Reguateved Agemi Signatine requred when rnsiabng} DATE
R A WL A
P aRe g T
@%@%E‘LE : 9. Election Campaign Financing $5.00 May Bo
Siciies e After May Truet Fund Contribution. Added Io Feas
Q&dlrn‘n:"&ﬁ: w6 b AT S'Aa}?\“:
e QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT ] Delete TME ' CJchange [ Aadition
HAME MIKHAIL, MAGUED * ’ NAME
STREET ADDRESS | 591 BELTED KING FISHER DR. N. STREET ADDRESS
CrY-s1-2P PALM HARBOR FL 34683 - LiTy-5T-19
e Vs O peiete TME O change [ Acdition
HAVE MIKHAIL, CHRISTINE ) NAME
STHEET ADDRESS | 591 BELTED KING FISHER DR. N. STREES ADDRESS
iy -51-2P PALM HARBOR FL 34883 CITY-ST-2P
TE [ elete mE {CIchange [ agdition
TSI PINSES SURPYS— ] . et e T e e i - m e et . - -
STREET ADDRESS STREET ADDRESS
oTY-51-2p o L o LaTY-§1-21P )
TIE O Desetz TE [ Change [ Acdition
NAME _ NAMIE
STREET ADORESS STREET ADDRESS
CITY-S1-2iP -CITY-S1-2P
mE ’ : O peieee e ] change [ Agdition
NAME NAME
STREET ADDRESS SFREET ALDRESS
oY -ST-218 GITY-ST-2IP
TRE O petere TIILE [JChange [ Addition
RALE NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-51-2P

of the corporation or the racetver or trust
changed, or on an attachment wiih arp ad

SIGNATURE:

. with all other like empowered.

12. { hereby cenify thal the informaticn supplied with this liting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certily thal the information
indicaled on this report or supplemantal report is true and acgcurate and that my signatura shall have the same legal eflect as if mada under oath; that [ am an officer or director
d to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11

MAGUEY) Mikwa b

2y §oC 0

DEHATU

OR PRINTED NAME OF EXGmivG OFFICER OR DIRECTOR

I/K/DC{ (’);‘:\7
[ 7

Caytime Phone &




