2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # 580232

1. Entity Name

KAZOKU ENTERPRISES, INC.

04-16-2004 90042 008 ***150.00

Principal Place of Business

3825 SW 15T ST
DQJO SUITE

PEMBROKE PAKR, FL 33023 S

Mailing Address

3825 SW 41ST
DOIO SUITE

KPEMBROKE PARK, FL 33023 US

14003193

2. Principal Place of Busingss

253l N. $tae

3. Mallmg Address

o 0 S3aie R4 ]

A

Suite, Apt. #, etc.

RH}

Suite, Apl # elc.

03162004 Chg-F CR2ED34 (10/03)
{ 4 {City & State . ity & State . 4. FEI Number Applied For
i“‘bjj_\.l,l&gb Flb\' } dO-. D F: |0¢.l ACL 65-0285575 Not Applicable
T T Zip T . Counlry ~Zip=~ e - Uity - ] - e $8.75 Adcuionat
_3_3c>al 1mMrd 3303 \ A 5. Cartificate of Status Desired’, [ Fee Roquired o

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

MASON, KATHY ANN
3521 SW 40TH AVE
HOLLYWQOD, FL 33023

Name

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

City

F L—LZip Caode

8. The above narned entity submits this stalement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Flonda I am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signatwre, typad o printed name of registered agant and litle f applicable

(NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

i 10. CFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me P meleta TITLE } B’nange T Addition

NAME MASON, JANELLE N NAME anelle M. MO 3013

STREET ADDRESS | 3825 SW 41 STREET STRecTADDRESS | B B @0 N. avade 1

onv-si-zr | PEMBROKE PARK, FL 33023 P avsizr ehoWywoood , € \Oﬂd& 330al

TILE M E/DeTe[e TITLE hange T Addition

NN OLIVO, JESUS R NAME aSu.s . Olwvo

STREETADDRESS | 3825 SW 41 STREET STREET ADDRESS g2l N State “ 1

on-si7P | PEMBROKE PARK, FL 33023 _ Nomvsize [TRY.Y.Y) Flogy d@_ 33030

TE [ Delete MWILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY - 5T-21P

“YInLE 1 Dejete TITLE [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - S1-2P

TLE [ Delete TInE [ Change  [] Addition
U HAME NAME
| StReer AnDResS STREET ADDRESS
| or-si-ae T -8T-2P
{ e O Delete TILE [ Change [ Addition

NAME HAME ‘

STREET ADDRESS STREET ADDRESS

CITY -5T- 2 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fioriga Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmen{ with an address, wilh all olher like empowered.

SIGNATUR

Daytfre Phone #




