FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O1000031595 04-13-2004 90025 036 ***150.00

1. Entity Name

KAPPA RESEARCH, INC.

Principal Place of Business Mailing Address '

9300 SW. 106TH STREET 9300 SW. 106TH STREET 34028515

MIAMI, FL 33176 MIAMI, FL 33176

Suite, Apl. #, elc. . Suite, ApL. #. elc. 04082004 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
65-1106482 Mot Applicable
Zi t Zi t i
P Country P Country §. Certificate of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name) /( R
PATHMAN, RONALD C ESQ. { DECEA S ED) - LIR. {P)Of’z‘eb _:’Nl . t;l)té'dl(
8900 S.W. 107TH AVENUE tree?@ress 0. umber is Not cce% e m -
kS T
SUITE 206 go_ S W, jog
MIAML, FL 33176
City ¢ * Zip Code
~ A, A FL | 33774

8. The above named gnlithgubdgiits this statement}or thed purposk of changing jts registered officg or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of pgisieréd hgent. %

SIGNATURE . X , __40‘/'/&5/05{

Spnature, typed o printed narme ol registered agem andﬂ%pphcame. [NOTE: Registered Agent signatwe required when rensisting) DATE
FILE NOW!! FEE IS $150.00 ~ | 9 Election Campaign Firancing © $5.00 MayBs | . : .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AddectoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 73 Detete TLE hchange  [T] Acdition

NAME KMIECK, PETER J NAME

STREET ADDRESS | 9300 S.W. 1068TH STREET STREET ADDRESS

TTY-ST-2P MIAMI, FL 33176 CITY-ST-21P

TME ] oelete MLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51- 2P CITY-S7-4P

TILE [ Delete TLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

QITY-5T-2P . CITY-ST-2P

TILE [ Detetz TITLE (Jcmange {7 Adgcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-7P

e ' 3 Delete TILE [JChange ] Acdition

NAME E NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-ST-2P

TILE 13 Delete TIMLE [ change [} Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP ’ CITY-81-2P

e ———

12. | hereby certify that the inforthgtion su i is filifg doas not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | lurther cerlify that the information
indicated on this report or supMgmengl report is Irue ang acgafale amy that my signature shall have the same legal effect as if made under oath. that | am an officer o director
of the corpoeration ar the regeivenpr 1ustee empoweredfo expeute thisfreport ap reqyred by Chapter 07, Florida Statutes; and Ipat my name appears in Block 10 or Block 11 if
changed, or on an attzygt wit} ap address ugith g othar ke emp wered)’ - ‘)7‘?&)__ 5—/’2 _3?7 /

”
SIGNATURE: .74\ t p S (0812F
SIGNATURE AND TYPED OR PRINTED NAME, femm-. OFFICER OR DIRECTOR Date Daytme Prione ¥
b



