. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P85000091176
. Enlity Name Secretary of State
KAPPA TAU, INC. B
4

Principal Place of Susiness  _ Mailing Address
115 SE 2ND ST T15 SE 2KD ST
2ND FLOOR ZND FLOOR
MIAMI, FL 33131 MIAME, FL 33131
T s RO R RS ACA M

Suite, Apt #, etc. Suite, Apt. #, elc. 02252005 Chg-P CR2E034 (10/03)

City & State .. B Cily & State 4. FE1Number Applied For

65-0644361 Mat Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired - geBQ.'ng Ijﬂ::laciﬂ'rtinnal
B, Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent
Mamg
DEMOS, ANGELOC P ESQ.
1101 BRICKELL AVE Street Address (P.Cr. Box Number is Not Acceptable}
SUITE 1700
MIAM], FL 33131 T -
City FL i Zip Code

8. The above named entity submils 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
tire obligatians of registered agent.

SIGNATURE === =
Sigaaexe, typad or prinked name of ragiatered agent and idie f appicable. (MOTE: Regstered Agent signane requred when remstating) OATE
EILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 200% Fee will be $550.00 Trust Fund Canlribution. Added to Fees
10. — OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
ILE PDAS O velez TNE [JCrange [ Addition
HAME CONSTANTING, TOEDOROQ HAME o i
STRZET ADDRESS | 115 SE 2ND STREET STRECT ADORESS . %198 {ifj% S?b S
OTV-STIP | MIAMI, EL 331313453 CITY-§7-2P 03/ 1475~k 014 150,
TITLE VDAS - ) Jpee | [§ TME [JChange ] Additan
NAME CONSTANTINO, ALICIA NAME
STREET ADDAESS | 115 SE 2ND 8T ZND FL STREET ADDAESS
QITY-ST-2P MIAMI, FL 331313453 1 C{TY-ST- 27
T va ) © [JDelee e [JCrange L] Addeion
NAME GOVANTES, CARLCS NAME
STREETADOAESS | 115 SE 2ND ST 2ND FL STACET ADDRESS
GiTY-ST-2° MIAMI, FL 331313153 CITY-ST-2¢
TILE A i1 Delete CTmE Cichange ] Adaition
NAMZ TZORTZAKIS, MARIA NAME
STREET ADORESS { 115 SE 2ND ST., 2N STREET ABDRESS
CIvy-§T-ZP MIAMI, FL 33131 Lry-g1-28
TME - o J Delete TLE [ Change  T] Acdiion
RAME NAME
STAEET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-ST-29
TME  DOoeee TIE CTchange £ Accition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2® CITY-57- 7P

12, 1 hereby certify that the joformation supplied with this filing does n
indicated an this report or supplemental report is true and ac
of the carporation or the receiver or tru d to
changed, or on an attachment with

SIGNATURE:

ualify for the exemption stated in Seclion 119.07?](“. Florida Statutes. ! furthes cerlify that the irformation
and that my signature shafl have the same legal effect as if made under oath; that [ amt an officer or director
e this repart ag required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

eempowered
/-V/ 03{3;1[05 (305 )59u-0us o

D m:wmm?’omczn 'OR DIRECTOR " Dayume Phene #

Mar 12, 2005 08:00 AM



