2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2004 08:00 AM

DOCUMENT # 557427 Secretary of State
1. Ently Name
KAPART, INC.
Principal Place of Business ) Mailing Address
11248 PINES BLVD 11248 PINES BLVD
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
S ST LR AC A PO
Suite, Apt. #. etc. Suite, Apt ¥, ete. 02092004 Chg-P CR2E034 (10/03)
Cily & State " City & Slate 4. FEI Nurmber [__TAppiad For T
- . 58-1896559 . Not Applicable |
2 Country Ze Eountry 5. Cerlilicale of Stalus Desired O Eg';?qﬂggﬁma'
6. Name and Adaésspf Cur?e?fﬂegi_st_ere_d Agent T’]l;me and Actdrésétéfﬂeyi_ Figglstered Agent _
Name

SCHENKEL, GERALD . -
11248 PINES BLVD Street Address (P.Q. Box Number 13 Not Acceptable)

PEMBROKE PINES, FL 33026

Gity FL ’ 2p Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE R s caee o - =
SrgRatuTE T OF preted Rare of rogisie-ed AGent Ana e it appucable {HNOTE Registared Agent Signalure required vmgf feirstating DATE
FILE NOW!! FEE IS $150.00 9. Electien Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITICHS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete HIE [ Change  [J Additon
HAME SCHENKEL, GERALD NAME et
STREET AODRESS | 11248 PINES BLVD SIAFET ATORESS L0000 TR 254 .
orv-st.z2 | PEMBROKE PINES, FL ' Cre-r.2p 13/08,04-80018-020 15000
TLE [ Delete HITLE [ Ghange ] Addifion
NAME NAME
STHEET ADBRESS SIREET ADDRESS
& CITY-ST-7IP Ciry-57-2P
TLE O Detete TiTLE [ charge  [[] Addition
NAME NAKE
STREET AGDRESS STREE T ADDRESS
Ciy-ST.21P Give - 81-2iP
WL T Detete AnE [Jchange I Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIp CITY - ST-2IF
TILE 3 peicte TWHE Clthange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P il -ST- 2P
HTLE ) pelete TILE [ Change ] Auciton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY.S1- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cextify that the information
ndicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as d made under oath: shat | am an officer of direcior
of the corparation or the recever s repott as required by Chy
changed. or on an attachmen,

SIGNATURE:

<

SIGNATUAE AND TPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTO Date / [ Laylite Phone 4

er 607. Flanda Statutes. and thaymy nagne appears in Block 10 cr Block 11 if
_ ;/,Zc (A 959432 -0 o]




