2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P94000014510 Secretary of State
1. Entity Name
03-29-2004 90040 027 ***150.00
KUPER & KUPER INTERNATIONAL, INC.
Principal Place of Business Mailing Address
10648 AVENIDA SANTA ANA 10648 AVENIDA SANTA ANA
BOCA RATON FL 33498 BOCA RATON FL 33498 14021676
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 i’noa)
City & State City & State 4. FE| Number Applied For
65-0469200 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired [ ?g.gesq;::i:(i’tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
|‘|<(1516F)4E8HA\A/§H%‘A SANTA ANA Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33498
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 Stalte of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
" Signature, iyped of printed name of registered agem and title if applicable. (NOTE. Registered Agenl signature reguired when rainstating} DATE
- ILE NOW'I' FEE IS $150 BO B ) ) )
; 9. Election Campaign Financin
Aﬂer May 1, 2004 Fee will be: $550 00 Trust Fund Cc?ntr?butilon. " [} fgj.gjl?ohg:}é? °
,_-Make Check Payable to Flonda Deparlment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS N 1
TITLE P [ Detate TIE [JChange [ Addition
RAME KUPER, MARGIE NAME
STREET ADDRESS | 10648 AVENIDA SANTA ANA STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-5T-2P _
THLE \' O oelete TITLE [ Change [ Addition
NAME KUPER, ASHER NAME
SIREET ADDRESS | 10648 AVENIDA SANTA ANA STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-5T-7IP
TILE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TIFLE O Delete TILE (] Change  [) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 3 Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2P
TLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity 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 carporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an address, with all other like empowered.
SIGNATURE: W \g\,«»,r@v Aspen Kuper 3/}4/ oY  5¢/-3/2 F3eq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFI QR DIRECTOR V} C.e €0-&£0 Dal Daytime Phore #

I



