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2005 FOR PROFIT CORPORATION
_ ANNUAL REPQRT

FILED
Feb 08, 2005 08:00 AM

DOCUMENT # K08145

1. Entity Name
KREPS/DE MARIA, INC.

Secretary of State

Pringipal Place of Business Maiting Address .
T507 VENERA AVE, .. 1507 VENERA AVE.,
SWITE 310 - SUITE 310 :

CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 US

6. Name end Address of Current Registered Agent

R R RRURAR

01182005  No Chg-P CR2E034 (10/03)
s 78! Number ' Apoiod For
65-0019347 Not Applicable

O $8.75 adeitional

5. Cerlificate of Status Desirad .
Fee Required

KREPS, ISRAEL -
7605 SW 159TH TERR
MIAMI, FL 33157

o — ]
8. Tha above named entity sutynits this statament for the purpase of changing its registered
the abligations of ragistared agent. .

SIGNATURE

DO NOT WRITE -
IN THIS SPACE

e - ot b s ]

State of Florida. | am familiar with, and ascept

Slgnature, fyped v printed name af registerod agent and litls ¥ eppllicable.

(NI?_TE. Regisusrad Agant signetire requirad when rdnstaling) DATE

9, Election Campkign Financing

FILE NOWII FEE 1S $150.00 Trust Fund Sortibution.

After May 1, 2005 Foe will be $550.00

$5.00 May Be
Added to Fees

STREET ADDRESS | 7605 SW 159TH TERR
CITY-ST-21P MIAMI, FL 33157

TELE VP

NAME DEMARIA, 8ISSY i

STRECT ADORESS | 10801 SW 88TH CT |
CIY-ST-ZP | MIAMI, FL 33178 i #
HAME

STREET ADDRESS
CIvY-57-2F

TTLE

NAME

STREET ADDRESS
CiTY=-5T-2IF

TIRE

NAME

STREET ADDRESS
CITY-5T-2¢

TIME

NAME

STREET ADDRESS
GITY-§7-2P

Indicated on this report or supplemental report is trus an
of the corporation or the recel
changed, cr on an attachmant

SIGNATURE:

an addrass, pyith all cthes like empowered. !

10. OFFICERS AND DIRECTORS L g e e e e
TME PD - -
NAME KREPS, ISRAEL

12 { haraby certify that the information su%)ﬁed with this fling does not qualify for the exernption stated in Section 119.07(3% ). Fiorida Statutes. ) further cantity that ine information
g ¢ 3 accurate and that my, signature shall have the same legal effect as  if mada under cath; that | am an officar or director
or trustee empowered to exasute this rapott a8 required by Chapter 807, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if

TWRITE

0. NOT WF
IN. THIS SPACE

wELS

el i b L pat gespiive e du B AR LY

\TURE AND TIPED CR PRMED‘NAME GF BIGNING OFFICER OR DIRECTGR

Date Daytime Phone




