2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2005 8:00 am

DOCUMENT # K41906 Secretary of State
1. Entity Name _ K KoKk
SEYPAR. INC. 02-25-2005 90142 039 158.75
Principai Place of Business Mailing Address
102 NORTH SWINTON AVE £.0. BOX 7538
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33482-7538 US

s —d-‘ﬂ"“’fn“ e Tt 2 2 . ; RS ) .| 02102005 No.Chg-P. CRZE034 {10/03) _ . _...

Do NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
65-0087917 Not Applicabla
- . 8.75 Addit
5. Certificate of Status Desired O l§ee Req:}ﬁd'""“a'

6. Name and Adriress of Current Regiaterad Agem

$56 FLANDERS D1 DO NOT WRITE
DELRAY BEACH, FL 33482-7538 IN THIS SPACE

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
the obligations of registered agent,

SIGNATURE
Signature, typad o printed name of fegistered agent and tite if applicable. {NOTE: Registered Agent aignature reguired when reinatating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
—_After.May.1, 2005 Fee will bo $550.00_ | Trust fund Contribution. AddedtoFees |
10. QFFICERS AND DIRECTCORS i
THLE PD
NAME PARISER, PAUL S
STREET ADDRESS | 8596-G-OCEAN-BEvE2ey ¢ O BoOX 1538
OTY-ST-2P | WEST PALM-BEAGHF—39488-Vel ray Boach YL
TILE SD SBYEL - S —

NAME = REID, LUCIE S - v T
STREET ADORESS | P.Q. BOX 7538 :
CiTY-5T-2P DELRAY BEACH, FL 334827538

TIME
NAME

il DO NOT WRITE

- | IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TImE

NAME

STREET ADDRESS
{Iry-ST-29

THLE
NAME
STREET ADDRESS

CITY-5T-ZP —‘PM _S ‘?%;Jm

12. | hersby certify that the information s with this Fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supp! tal regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr trusteg empowered to is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11 i

changed, or on an attachmept'with an gitres; empowered.
'SIGNATURE: g %\ os Yéf SAF5-73/¢
' Datel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




