2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P02000018700

1. Entity Name
K.AP. INTERNATIONAL CORP

ecretary of State

04-25-2005 90283 020 ***150.00

Principal Place of Business -

7925 NW 12 STREET SUITE 318
MIAMIL FL 33126

Mailing Address

MIAMI, FL 33126

7925 NW 12 STREET SUITE 318

RN

00

Qi

2. Principal Place of Busine: 3. Mailing Address
I85! s\ ?} ou T 16851 Sw £ Coulr
Suite, Apt. #, etc. Suite, Apl. #, etc. 04132005 Chg-P CR2E034 (10/03)
Polimexcro P . L |8 org Py L | T0ossr e Ao
4p b 45y CdE’)m'{ A Zp HLIUSF ,étjn? 5. Cetificate of Status Desired [ ?ese‘gesqa:’:dmanal
8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agenmt
Name

ZACARIAS KIPER, JOSE
7925 NW 12 STREET SUITE 318
MIAMI, FL 33126

quse  Zocarias A peRr

swelt Address {P.O. Box Number is Not Acteptable)

16851 sw 83 covat

City ?@Qmﬂ/‘fo ?%J/] FL E Zip Code3 2153}

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent. or both, :rgde State of Florida. | am familiar with, and accept

the obligalions of registered agent,

SIGNATURE

Signaturs, typed or pritied name of regestesed agent and title ¥ appiicabie.

{NOTE: Registerad Agent signature requred when rensiatag)

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feos

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

e 0 1 Deete e o & crange [ Adcition
NAME ZACARIAS KIPER, JOSE J RAME ZacariaS Kize 1ok

STREET ADORESS | 7925 NW 12 STREET SUITE 318 STREET ADDRESS 6851 S =Y o A

CiTY-ST-2P MIAMI, FL 33126 CITY-ST-2P a2 Me o T"asdq ) L L oM 5"'

e {3 elete TLE -y cChange [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZP CITY-ST-ZP

TILE 7 Dejete E [ thange 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TIE 7 Detete TIE [T Change [} Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-5T-2P CITY-51-2P

TE 3 Delete TTE [73 Change [} Addition
HAME NAME

STREET ADORESS STAEET ADDAESS

CITY-S57-2P CITY-ST-2P

TLE 3 velete TLE 3 Change  [] Addilion
NAME NANE

STREET ADDRESS STREET ADDAESS

oiTY-8T-7P CITY-ST-4P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infosmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega
of the corporation ar the receiver or trustee efnpowered to execute this seport as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an addreBs, with all other like empowered.

| effect as if made under oath; that | am an officer or director

52555818

DYYeld Jodao”

SIGNATURE: il
w

D MAME OF SIGNING OFRCER OA DIRECTOR

Daylrne Phone ¥

BN



