2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000044114

1. Entity Name
KAPAL GROUP, INC.

Principai Place of Business

1941 -A NW 21 TERR
MIAMI FL 33142

Mailing Address

1941 -A NW 21 TERR
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Addvess

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91037 Q15 ***150.00

Il

L

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHE CRZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
14-1838535 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e I LR WL E e Name= R < i o i

BIANCA, LUCAS M
1855 NW_20TH.ST.
MIAMI FLi33142:

.~

#
i

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

City

FL

Zip Code

!

SIGNATURE T
v Signaturg, fyped uv._prmted name of registered agent and title if applicable.

(NGTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. 3 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS Y [ Delete TME [ Change [ Addition
NAME BIANCA, LUCAS M - NAME
STREETADORESS | 1855 NW 20TH ST, STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CITY-ST-2IP
TITLE 1 Beiete TIME [[} Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petate mE i ) " Ghange [T Additon |
NAME NAME

. S‘fﬂE‘ET‘ADDRESS‘ e R e i ol i _E?“_E?TWRESQ R T Temem— s g o e M e, 2 T e
CITY-51-2P CITY-ST-2IP .
TE 2 Deiete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ Delete TME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P N CITY-ST-2P
TILE {J Delete e [lchange  [3-Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supple!
of the corporation or the receiver dr trust
changed, or on an attachment with an

SIGNATURE:

ntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
dress, with all other like empowered.

Plecipens

2o SH5 T3 83

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Z/Zf w0y

Date

Daytine Phona #




