2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

-

4,

DOCUMENT # F14988

1. Entity Name

KAMPER INCORPORATED RESIDENTIAL BUILDERS

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90027 046 ***150.00

Principal Place of Business Mailing Address

6332 NW 77TH TERRACE 6332 NW 77TH TERRACE
Pﬁs\RKLAND FL 33067 PéRKLAND FL 33067
u U

2. Principal Place of Business

L2332 N 7T TSI

3. Mailing Address
Sam

|

A

Suite, Apl. #, etc. Suite, Apt. #, etc.

KAMPER, DENNIS P.
6332 NW 77TH TERRACE
PARKLAND FL 33067

MOORE CR2E034 (11/03)
b,
City & State City & State 4. FEI Number Applied For
?AR_\L.U\\)_D Fo Samit 59-2062824 Not Applicable
Zip Country le Country " ) $8_75 Additional
330L7 U r? A Sawe SAmL. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

s oo . . . . . ——e S — e

Street Address (P.0. Box Number is Not Acceptahle)

City Zip Code

FL

the obiigations of reg%
SIGNATURE . 2

8. The above named entity submits 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

2/01/otf

Signature. typed o printed name of regisiered agent and title if applicable.

{NOTE: Registered Agenl signaiure reqauired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e \Y [ pelete THLE [JcChange  [] Addition

NAME CARVALLO, AUGUSTIN NAME

STAEET ADGARESS | 305 SW 19TH ST STREET ADDRESS

Gy -S1-71P FT LAUDERDALE FL 33304 cImy-s1-21P

TITLE P 1 Detete TITLE [ crange [ Addition

NAME KAMPER, DENNIS NAME

STREET ADDRESS | 6332 NW 77 TERR STREET ADDRESS

CIY-S1-2IP PARKLAND FL CITY-ST-2P

e [ petete TIILE [Ichange [ Addition
e | e - . & NAME . .. . . _

STRFET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

e [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TUE O pelete l TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

TRLE [] Delste TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP I CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂﬂ'ﬁ—" Dtwvs P Kampen

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i)., Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

zAA/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{yy):ﬁ'-'?%?

Daytime Phane #

7 Date




