FILED
Mar 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-18-2005 90055 047 ***150.00

DOCUMENT # G22611

1. Entity Name
KAPPA LABORATORIES, INC.

-~ avv &
Principal Place of Business

KAPPA LABORHTORIES OR

Mailing Address
KAPPA LABORHTORIES DR

2577 N.W. 74TH AVE
MIAMI, FL 33122

2577 N.W. 74TH AVE
MIAMI, FL 33122

2. Principal Place of Business

3. Mailing Address

TR T

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

01252005 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEI Number Appliad Far
59-2345227 Not Applicable
7 Cadniy Zip Country 5. Ceriificate of Status Desired ] $8.75 additional

Fee Required

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KMIECK, PETER J DR
2577 NW. 74TH AVE
MIAMI, FL 33122

Steat Address (P.O. Box Number is Not Acceplable)

City FL | Zip Coda

8. The above named enlity submits this staternent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of prelod name ol registered agent and title if applicable, NOTE: Registered Agonl signatuse required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11

TITLE PD ] Delete TME [ Change [ Addilion
NAME KMIECK, PETER J. (DR.) MAME

STREET ADDRESS | 2679 TIGERTAIL AVE. #F STREET ADDRESS

CITY-ST-ZP MIAMI, FL CITY-ST-2IP

TILE ™ 7 Delete TILE (JChange [ Addition
NAME KMIECK, JOHN A. (DR.) HAME

SIREET ADORESS | 5588 OVERLOOK DR STREET ADDAESS

CaTy-S57- 2P PARMA, OH CITY-ST-21P

TITLE sD 3 pelete TOLE O change [ Addition
HAME KMIECK, J.(MRS)) NAME

STREET ADDRESS | 5588 OVERLOOK DR STREET ADDRESS

CITY-ST- 2P PARMA, OH CITY-ST-7P

TITLE VPD 1 oelete TITLE [Jchange [ Addition
NAME KMIECK, DENISE M. NAME

STREET ADDRESS | 2679 TIGERTAIL AVE. #F STREET ADDRESS

CITY-ST-21P MIAMI, FL CITY-S1- 2P

TILE O Detete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

TITLE [ Delete TILE [J Change 3 Additicn
MAME - - . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CTY-ST-2P

12, | hareby certify that the information supplie
indicated on this repor onguppleme
of the corporation or the receiyer or

changed, or oh an ana?;
SIGNATURE: :

SIGNATURE AND TYPED OR mw OF SIGNING OFFIGER OR DIRECTOR

“h hls filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha information
i and,a ignaturs shall have tha sama legal effect as if mada under oath; thal | am an officer or director
S required by Chpgfter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jo5 -5V —0/FF
g 3//7/05'

Oaytima Phona 4

stee empowe: d execul this rep,
ithfan address, wilh/all o\her like Ampo




