2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # PO1000034486

1. Entity Name

KARP CONSTRUCTION INC.

‘I

FILED

Frincipal Place of Business

7927 VENTURE CENTER WAY #1201
BOYNTON BEACH, FL 33437

Mailing Address

79271 VENTURE CENTER WAY #1201
BOYNTON BEACH, FL 33437

SECRETA
TALLAA

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, alc.

0L JUM {8 P & 05

HIIHII\NIIIIIHIUIIH\IIN\IIWIIIIIHWIilHIIIIHMIIWIIHHII!

; 03022003 Chg-P CR2E034 (10/03)
City & State " City & State 4, FEI Number Applied Fot

: 65-0880023 Not Appicable
Z ic i Count iti

ip ! ountry Zip ountry 5. Certificate of Status Desired d $8.75 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h

JAN ACCOUNTING _, . i e

8428 W. QAKLAND F PARK BLVD.
SUNRISE, FL 33351,

" Steel Address (P.O. Box Number is Not Acceplable)

City

SIGNATURE

FL l Zip Code

Siyl\atuu(\yped u‘i prantad Mmoot registered auwllar’l lle 1t applicati

{NOTE: Regislored Agmnt sigralure requiss when reinstating) - DATE

i3

FILE NOW!II!I" FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE o} . 7 Datote TImE S0 Change  [T] Addition

. gy

WMt . | GRANT, PATRICK Nt > (PPN 0 e s Lot ey | e
STREET ADDHESS | 7921 CENTER VENTURE WAY STREET ADDRESS DB 2871 ”4“""3[”? 4—*{]Dr #150. 00
CATY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST- 23
TILE ] Delete TITLE [0 Change  [) Addilion
NAME ; NAME
STREET ADDRESS " STREET ADDRESS
LITY-ST- 2P ‘ GITY-ST-21P )
TLE i O Delute TITLE [Jchange [T Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CUy-81-ap . CITY-ST- 2P
e . |- "i' e . {J.Delere LTME_ A ) _— e [ Chongee D Addifion e oo
NAME £| NAME
STREET ADDRESS i STREET ADDRESS
oHy-sl-ap b GITyY-ST-21P .
TITLE [ Deete TILE [ Change [ Addition
NAME . NAME
STREET ADDALSS ' STREET ADDRESS
GITY-51-2IF ‘ CITY-§T-2IP
THLE : 7 Delete TILE [ Change [ Acdition
NAME HAME
STRFET ADDIRESS : STREET ADDRESS
CIrY-ST-212 CITY-ST- 2P

12. [ hereby certity that the |nforma!|on supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ress, with all other like empowered.

indicated on his report or supplemental report is rue an
oi lhe corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5|T|NG CFFICER QR DIRECTOR

Date

Oaytimn Phone #




