2005 FOR PROFIT CORPORATION

DOCUMENT # P03000024304

1. Entity Name

KARPATRI INC.

ANNUAL REPORT (AR) _ '

-~

Principal Place of Business _ 7?\_J'Iailing Address

7380 SW 57 AVENUE -
SOUTH MIAMI FL 33143

7390 SW §7 AVENUE
"SOUTH MIAMI FL 33143

2. Principal Place of Business = 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt, #, etc

FILED
Apr 20,2005 08:00 AM
Secretary of State

W

N

ﬂ

I

1st MCORE CR2E034 (10/04)
City & State _ City & State 4. FE| Mumber Applied For™
04-3743757 Not Applicable
i Country Zip Country 8. Certificate of Status Desirad a gi';iaggluo"m
6. Namse and Address of Current Reqgistered Agent 7. Name and Address of New Ragisterad Agent
- - ) Name
%&Aﬁﬁl?gsl‘lh%“év'A Strest Address (P.O. Boax Number is Not Acceptable)
PEMBROKE PINES FL 33028
City Zip Code

FL

8. The above named entity submits this statement for !ﬁ? purpose of changing its registered office or registered agent, or both, in the Siate of Florida, 1 am familiar with, and accept

the obiigatiens of registered agent

SIGNATURE = S

Sgnaturg, typed of pentad name of registared agent and e i spokcasio

IMEATE. Fledrslatagt Agant sigraturs reguirad when fainstatingy - ’ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributien 13

$5.00 mayBe
Added to Fees

10. "OFEICERS AND DIRECTCRS S “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D T 1 Celete Wik ' ' {3 Change ] Addition
NAME RAMACCIOTTI, SIEVIA HALIE 00N 18807

STRFET ADDRESS | 1725 NW 185 AVE STREET ADDRESS 04/20./05-8007~318 150.00

CITY-ST- 2P PEMBROKE PINES FL 33028 | ouvesire

T S 7 Defete’ F e [ Change [ Addition
Nape NARAT

STREET ADDRESS SIREET ADORESS

Cvy-ST-2IP Cily.-S1-2P

1Le o T peete nre ClcChange [ Addition
NANE NANE

SYAFET ADORESS SIafeT ADGRESS

Ciiy-Si-2IP CHiY SI-2IF

e O oatele unr ClChange [ Adeition
NAME NAME

STRLEY ADDRESS SIRLET ADDRESS

CIY-ST- 2P - Gy Si-2IF

TiiLe o - T Delete T TlChange [} Addition
NAME NAME

S1REET ADDRESS STREET ADCRLSS

ClyY-531- 4P Gy ST-ZIP

Tt ' ' - ) Delete il [ Change [ Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CiTY-57-2P Chiy-St-4F

12. ! hereby cenlify that the information supl‘ajied with this filin

does not qualify for the exempticn stated in Section 119.07(3)(N, Florida Statutes. [ further certify that the information

indicated on this report or supplemental 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 ar the recei
changed, or on an attachme

SIGNATURE: X

ror rustee empowerad ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
an address, with all other like empawered

NATURE AND TYPED OR pAWILLGNAME OF SIGNING GFFICER OR DIRECTOR

LIZA Dastene Phona #

ql] 1305 30566l 2005




