2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M73oig- . Feb 02, 2004 08:00 AM
1. Entity Neme Secretary of State
KAPELOW INVESTMENTS, INC,
Principat Place of Business Maiting Address
11900 BISCAYNE BLVD. STE 802 11800 BISCAYNE BLVD. STE 802
MIAMI FL 33181 MiAM: FL 33181
Suita, Apl. &, slc. o Suite, Apt #, stc. MOORE CRZE034 (11/03)
City & State City & State 4, FE} Number ] Apphed For
7 , - 85-0041834 Mot Applicatie
Zip Couny Zip Country 5. Certificate of Status Desired [ f_;igesq j;?ed;”"“a‘
6. Name and Address of Current Hegistered Agent 7. Name and Address of New ﬁgistered Agent -
Name ) o
??QSU%N@%%%?}&E BLVD Streat Address (P.O. Box Number is Not Acceptable) T
SUITE 802 — — - e
MIAM] FL 33181
City S FL i Zip Code

8. The above named entity subrls this statement for the purposs of changing #s registered office or segistered agent, or bath, in the State of Flonda. | am famitiar with, and accepl
the obligatons of regisiered agent.

SIGNATURE —
Sgnare yped of printed namne of registerad agent and thie s appheable {ROTE. Registerca Agent sgnatute requeed when ranstatieg) BATE
FILE NOW!l! FEE iS $15000 : 8. Biegticn Campaign Financing $5.00 May Be
After May 1, 2004 Fee wil be §550.00 . . Trust Fung Contriution. 0  Addedis Fees
Msake Check Payable to Florida Deparfinent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES 10 OFLICERS AND DIRECTORS N §1
TE PD 3 Detete ¥ o [J Change [ Additon
NAME KAPELOW, PAUL BAME UoDOOND2 4628
STREET ADDRESS | 11900 BISCAYNE BLVD. STREET ADDRESS /02 /0480074004 150,10 *
iy -SY- 2 MIAME FL T ST 2P
THLE ASV [ Detete THLE S [ thangs [} Addition
NAME ROSEN, ERROL NAME
STREET ADSRESS | 11900 BISCAYNE BLVD., #802 STREET ADDRESS
GITY-5T-2P MiAMI FL 33158t L7Y-53- 0P
BRE sD 3 oelete § e O3 Change T Addition
KAME BROWN, PETER HAME
STREET ADDRESS | 11900 BISCAYNE BLVD,, #3802 STAEET ADERESS
S-SR IMIAMI FL 33181 bey- 5T 2
TLE 3 Dafete TITE [ Change [ Addition
NAME HAME
SHIEET AGORESS STREFY AGDRESS
GITY-ST- 3P : CITY-ST-ZIP
THLE 7 Desete BLE [l change [ addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P § oz
TRE 7 etse TRLE [ Change L] Addion
HAME HAME
STREET ADDRESS SIREET ADDRESS
oIy -5T-2 CATY- ST 7P

12. 1t hereby certify that the information syupplied with this Einng does not qualify for the exemption stated in Section 1 19.67%3)(:'}‘ Florida Statutes. | further codify that the information
indicated on this report qrsuple ﬁmagrf is true angd accwrate and that my signature shall hava the same legal effect as i made under oath; that | am an officer or direclor
W’,pez—. & empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeiigft : /

of the corporalion of tha
;-' Hddrdss, with all other like empowesed.
pt s G Roen) Viee asmpent o% ¥ 305-PIAdrog

=
"
i g
| e STURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Daw Dayme Fhone §




