2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Kse668 ST | Mar 24, 2005 08:00 AM
1. Entiy Name ' Secretary of State
CALYPSO PROPERTIES, INC. . *
.
Principal Place of Business :i' o o Maling Address ~~ : -
945 SPRING ROAD C/O RICHARD QSTERER
PELHAM MANOR NY 10803 . 945 SPRING ROAD
PELHAM MANOR NY 10803
Suite, Apt. i, etc. T ) Suite, Apt ¥, etc 1st MOORE CR2E034 {10}'04)
City & State | ciy&stae 4, FEI Number Applied For
58-1851251 Not Applicable
Z Counry Zip Country 5. Certificate of Status Desired 8! $8.75 additional
L Fee Required
6, Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- - - Name i - i -
CUPP, DANIEL P SR. . - - ——
9105 SE MORNING STREET Street Address (P.O. Box Number is Not Accepiable)
HOBE SOUND FL 33455-4439 o - — —
City FL Zip Code
8. The above named entity submits this statement for the puthose of changiiy its registered office or reglstered agent, &r both, in the State of Florida, [ amn familiar with, and accept
the obligations of registerad agent. : -
SIGNATURE = R . :
- ‘Signatura, tvped or prntad nama of regestared agenl and iife [ anplcable [OTE Registeied Agont signature requiredt whan enstaling) DATE
e —mrr AT T e v i - —— -
1" =
. FILE Now ! . FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuon. [T Added 1o Fees
Make Check Payable to Florida Department of State
10. *_ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P O Dstete il Cchange [ Addition
NAML OSTERER, RICHARD NAMF Hi}[}[}[}[}:f?qggg :
STREET ADDRESS | 945 SPRING ROAD STREETADCRESS 03724/ (05~80030-017 158,06
GIY-ST-2P PELHAM MANQOR FL 10803 GIY-ST-2P
it o T Cloase N e ) T Change [ Addilion
NAME R NANF
STRFFT ADDRESS STREET AGDHESS
CliY-S1-2iP Y51 7P
i S Cloeee §ooe - T change [ Addition
NANT l NAME
SIRLEY ADDRESS STRENT AUDRESS
CITY-ST-ZIP cy-SI-2ip
HME ] Do HILE O change [ Addition
HAME NAME
STRLET ADDRESS STREYT ADDRESS
giry-sl-2ip CITY-5- JIP
TiTLE o 7 Delete ] UTf ] Change -ij Addiion
NAME HAME
STRCCT ADDRESS SHLLT ADRRESS
CITY-51-7P CITY-51- 4P
1LE o 7 - O oetste ¥ e i} - ' [} Change £ Addfion
NAME NAME
STRECT ADDRESS STREET ADORESS
CITy.ST-2IP CY-gI- /P
12. [hereby cértig that the information suppifed with this fling does nat quality for the examplion stated in Section 1 fb.O?fS)ﬁ. Florida Statutes. | further certfy that the information
indicated on this repart or. supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receivar of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an altachment with an addi@gs, with all other like empowared
SIGNATURE: —  ®iyars Osreger 3o )
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dare Davtime Phone ¥




