FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 572113 Secretary of State
1. Batizy Name (05-03-2004 90433 041 ***150.00
PHILLIP A. KALAROVICH, INC.
Principal Place of Business Mailing Address
318 INDIAN TRACE 318 INDIAN TRACE
SUITE 202 SUITE 202
WESTON FL 33326 WESTON FL 33326
us us

Suite, Apl. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (11/03)

City & State Cily & State 4. FEl Number Appiied For

65-0282732 Not Applicable
Zp Country ap Country 5. Certfficate of Status Desired I} $8-75 Additional
) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name . -

ggSP(I)_ %%P%AI‘E\QISJF?DP? 101 Street Adgress (P.0. Box Number is Nol Acceptable)
PLANTATION FL 33317

Cily 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 famitiar with, and accept
the obligations of registered agent. ’

SIGNATURE :
. Signature, typed or primed name of registered agent and tila if apphcable. (NOTE: Registered Agenl signallrg requirect whap reinstapng) DATE .
I
9. Election Campaign Financing $5.00 May 86 ;
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P 1 Delete TILE [ change  [] Aadition
NAME KALAROVICH, PHILIP A. NAME
STREET ADORESS | 318 INDIAN TRACE #202 STREET ADDRESS
CiTy-sT-zP - PWESTON FL CiTY-ST- 2P
TITLE 7 [ Delete THLE [Jchange [ Acdition ’
NAME NAME ‘
STREET ADXDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2Ip
TLE [ palete TILE (G Change [ Addition
NAME - S o= s = -H-NAME ] e -- - e
STREET ADDRESS | STREET ADDRESS
CiTY-5T- 2P CITY-5T-2IP
TITLE T Deiete TITLE {J change £ Addition
NAME NAME
STRFET ARDAESS STREET ADDRESS
CITY-$T1-2P GITY-ST-7IP
THLE O Detete TITE [7 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-ZiP
TITLE : [ peete I TITLE [Jcrangs [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P , CITY-ST-2P

12. | hereby certify that the infirmation/Aupplied 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 of suppleflentalrBport ig true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thegecghverfr tr is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmgnt ag ad i owered. (ng)
SIGNATURE: Pihilip A Kalaroyichd -&6-04  191-1231
7 snsufruﬁn TYPED OR PRINTED NAME OF SIGNING OFFIGER DROIRECTOR | Date Daytime Phone ¥

¥ AU}



