P -

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2005 8:00 am

DOCUMENT # P04000051379 ecretary of State
1. Entity Name - -15-2005 90064 026 ***150.00
KADER, INC. 04-13-20
Principal Place of Business Mailing Address
1756 CEDRUS LANE 1756 CEDRUS | ANE
PENSACOLA, FL 32514 PENSACOLA, FL 32514
S s LN T
Suite. Apt. #, dlc. Suile, Aot. . etc. 03122005  Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
VDK o6] e Not Applicable
zp Country p Couniry §. Certificate of Status Desired O $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KADER, SAED R, _ s — — -
1756'CED'R_US LANE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

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
Sigratuse, lyped o prnted name of registered agent and titte || applicable. (NOTE: Regisiered Agen! signaiure { equisn when rens:asng) DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feos
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TRLE [ Change  [] Addition
HAME KADER, SAED NAME ’
STREET ADDRESS | 17568 CEDRUS LANE STREET ADDRESS
CITY-S$T-TP PENSACOLA, FL 32514 CiTy-sr-2p
TE 3] O elete T3 [Jchange [ Adcition
NAME KADER, MAHER NAME
STREET ADDRESS | 6854 RICKWQOQOD DRIVE STREET ADDRESS
CITY -ST- 2P PENSACOLA, FL 32526 Ciry-Sr-21p
TIME D 7} Datete FILE [OcChange [} Aedition
HAME KADER, WALEED NAME
STREET ADDRESS { 8127 HEIRLOOM DRIVE STREET ADDRESS
- omastaze._LPENSACOLA, FL 32514 . CITY-ST-ZiP
TILE Coeee gme 7| T e - —[Change -] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2F
TILE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CIlY-87-2F
TITLE [ petete TITE O thange (] Addition
NAME HAME
STREET ADGRESS : STREET ADDRESS
CITY-S1-21° chy-sT-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(). Florida Statutes. | further cenlify that the information
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effest as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, of on an attachmant with an adfyess, with all other like ampowered.
Q/7/ab
( f

SIGNATURE:

SIGNATURE ANG TFED OR PRINTED NAME G SIGNING OFFICER OR DIRECTOR Dats Daylima Phong #

L



