2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT .~ Mar 11, 2005 08:00 AM
DOCUMENT # 557427 ' Sl Secretary of State

1. Entity Name
KAPART, INC.

Pringipal Place of Businesé ; \ riailing Address

11248 PINES BLVD o 7 11248 PINES BLYVD
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

AEERNEAN T IR

01212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE paEyTp R

59-1896559 Not Applicable
" $8.75 Additional
5. Certificate of Status Desired a Foo Required

6. Name and Address of Current Registersd Agent

s s DO NOT WRITE
PEMBROKE PINES, FL 33026 o _ . IN THIS SPACE

8, The above namad entity submits this stafement for the purpose of changing its reglstered office or registered agent, &r both, in the State of Flofida. | am familiar with, and accept
the chligatlons of registered agent. o -

SIGNATURE _ —— — -
Signalure, typed arprinted nama of regisianse agant and tids I applicadia, THNOTTE- Registerats Agent sipnature requires when refnsidiing) DATE
FILE NOW!II! FEE I8 $150.00 9. Election Carpaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Caontribution. O Addedto Fees
10, T OFFICERS AND DIRECTORS 1 T T S T
TILE P o e =
HAME SCHENKEL, GERALD B

STREET ADURESS | 11248 PINES BELVD h o
emv-§T-2F | PEMBROKE PINES, FL

— ————————— it 1111t -
e 037 12°05-50002-019 150,40
STHEET ADDRESS

CITY-8T-ZiP

T - = -7 - PRI o o e =

NAME

arvstzn DO NOT WRITE

T T |T""IN THIS SPACE

NAME
STREET ADBRESS
CITY.ST-219

e o o Ce
NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET AUDRESS
CITY-57-21P

12. | hereby certify that the Information suppﬁéd with this ﬁﬁng does not qualiy for the exemption stated in Section 119.07¢(3)(, Florida Statutes, | further certify that the informatlon
indicated on this report or supplemental report is frue and accurate and that my signaturg shall have the same legal effect as if made under oath, that | am an offlcer ar director

to execute jhis report 36 reql v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r ik

7 A,

of the corporation or the receiver or Jrustee empowe
changed, or on an attachment n address,

SIGNATURE:

4

PRINTED NAME OF SIGNING o! w prEcToR

SIGNATURE AND TYPED Date Daytime Phone &

il i =




