2004 FOR PROFIT CORPORATION
g ANNUAL REPORT (AR) -

DOCUMENT # L34518  ~

1.. Entity Name

KAPUSTIN CORPORATION

P—
Plincipal Place of Business

% DAFAEL KAPUSTN > |,
25 S.E. SECOND AVENUE ,Suike 4S50
MIAMI FL 33131-1506

Mailing Address

% RAFAEL KAPUSTIN : '
25'5.E. SECOND AVENUE ‘S v)e <D
MIAMI FL 33121-1506 7

2. Principal Place of Gusiness 3. Mailing Address

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

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90017 040 ***158.75

il

U

KAPUE:;TIN, RAFAEL
25 S.E. SECOND AVENUE
MIAMI FL 33131

 Sode 750

MOORE CR2E034 (11/03)
7 Cily & State City & State 4. FEI Number Applied For
65-0158665 Not Applicable
P Country 2ip Country 5. Cerlificate of Status Desired. $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — oo = —_— : &

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and title f apphcable.

{NOTE: Registared Agent signature required when reinstaning)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 velete TILE [Jchange [ Addition
HAME KAPUSTIN, RAFAEL NAME
STREET ADDRESS |25 S.E. SECOND AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-57-2IP
e 5 [ pelgte TITLE [J Change [ Addition
NAME KAPUSTIN, SARA MAME
STREET ADCRESS (25 S.E. SECOND AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2IP
TME - ) Delete TILE - . ™Ochange 3 Addition
HAME — s e e — - * HAME e — ———— —— e e
STREET ADDRESS STREET ADDRESS
CITY-ST-219 . CITY-ST1-ZiP
TITLE i O Dejete TITLE [C) Change  [] Addition
NAME ’ NAME
STREET ADDBRESS ' STREET ADDRESS
CITY-ST-2P , CITY-ST-ZIP
TILE : ] Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O celete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-§T-2iF

changed, or on an attachment with an address, with alt

SIGNATURE:

SIGNATURE AND TYPED OA PR!

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. t further certily that the information
indicated on this report or supplemental report 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 receiver or frustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

Daytime Phone #




