2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
T e

DOCUMENT # 361433 -~ May 02, 2005 08:00 AM
1. Enity Name Secretary of State
KAPUS REALTY INC
Principal Place of Business Mailing Addrass
?;g MAGNOLIA AVE . ;?% MAGNGOLIA AVE
sl MR D
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. ¥ elc Suite, ApL #, efc 1st MOORE CR2E034 {10/04)
Ciy & State City & State 4. T} Mumber T T {AppliedFor
1 59-1162883 T Tuerapplicabie
e Country Zip Country 5. Cerlificate of Stalus Desired 0 ?i'gfqﬁ;“‘ma‘
6. Name and Addrass of Curren! Regisiered Agent - A MName and Address of New Registerod Agent
Name
ig%Nqui Eéiggii}ﬁ"i\}gNUE Sir-eet Adcés’ess {é.O‘ Box Mumbar ig Not A;c?;at;biei 7777777 -
MERRITT ISLAND FL 32952 : .. ——
Teiy T FL l ZpCode

8, The above named entity submits is statement for the purpose of changing its registered oifice or registered agent, o both, inthe Siate of Florlda. | am familiar with, arvd accept
the abligations of reaiarad ag

SIGNATURE £ =~ o g T , i
Segnatu e, tywd O Fhnigh rame of 1egsioTed agent &nd Bils I apphcatiin {KOTE Rag o Aagpani Byt il wenan g DATE

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

8, Election Campaign Financing  $5.00 ntay Be
Trust Fund Contribution,. [ Added io Fess

ia., OFFICERS AND DIRECTORS B  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Hit: VD 3 pelete e [ Change  [] Addition
I

- FINNEY, WALLACE L v _ UOOOD0350757

CIRELADBRESS | 451 A MAGNOLIA AVE CIRELT ADDRESS 05/02/05-801 18~-003 150,00

cif-st-i IMERRITT ISLAND FL £HY-SE- 29

Higt PST [ petete BHE [Jchangs [ Addition

HAKE FINNEY, PHILLIP W, e

SRELY ADOHESS (436 MAGNOLIA AVENUE STRELT ADDRESS

CHy-sl- 29 MERRITT ISLAND FL CiY S

HhF [ patete gHE Flichange [ Acdiion

MANE NaME

SIHEE] ADDRESS . SYIRLET ADORESS

CHY-SI-5AP S-S A0

fit [ patete HILF FliChenge [ Addilion

HANE HARE

SHH | ADDRESS SIRFLTADDRESS

CHY- 51 /P CIY-87T-8F

Ttk ] Delele HitE 1 Ghenge Bs\éééﬂm

HARKE HAME

SIREED ADORESS STREET ADDRESS

CHY- 58 4P oHY-ST- 7P

e £ Delete g [ change 3 Addillon

MAME AR

SRR T ADDRESS SHREET AQDHESS

£3Y-55- AP 3 . DR

12. [ hereby certy that the information supplied with this fling does net qualify for the exemption stated in Section 1 19.07(3X0), Fiorida Statwes | further certly that the information
indicated on this report or supplemental rgport is true and accurate and that my signaiure shall have the same jegal effect as if made under cath, that | am an officer o director
af the carporation or the recener or Tustge empowared 10 execute this repaort as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachms th an atfdress, with ali o, fike smpowpred.
~
‘ﬁ 7 LfFE/0S5  For-¥5F-3930
7 Dad

SIGNATURE:
£ &GNAYU?%AND TYPED OR PRINTED NAME OF SICNING GFFICER OR DIRECTOR Daytene Phana #




