2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

+

FILED

DOCUMENT # P02000047783

1. Entity Name

KAPSTERS, INC.

Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90087 047 ***150.00

Principal Place of Business Mailing Address

5000 NW 34TH STREET, 5 AND 6 5000 NW 34TH STREET, 5 AND 6
e T ”III\"H“"”I m IIW Illll II]“ ““l lll“ l“\. lIIl‘ \l)“ m\“‘ “ )“)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State R 4. FEI Number . . — Applied For
- 03-0436568 Not Applicable
i Country Zip Gountry 5. Certificate of Status Desired | $8.75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- B e ) - “Name h = ’ - -

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR

Street Address (P.O. Box Number is Noi Acceplable}

‘MIAMI'FLT33145— —

et e

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

_-Sgnalue. ypad or prnted name of registerad agent and e if apphcable

{NOTE Regsiarad Agert signature raquised whan faislaing}

DATE

Ay Fe |Ii Bo 9. Election Campaign Financing $5.00 may Be
Ex . .

; i Lot Rt et irt et e Trust Fund Contribution,  [] Added to Fees
‘Make Check Payable to Florida Department of Stat

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD ] pelets TITLE [JcChange ] Addition
NAME SIMSON, TONYA NAME

STREET ADBRESS | 2440 NORTHWEST 52ND PLACE STREET ADDRESS

CITY-ST-ZiP GAINESVILLE FL 32608 CIY-S1-2P

TLE VSTD o Delete TILE [ Change [ Addition
NAME SIMSON, MATTHEW NAME

SIREET ADDRESS | 2440 NORTHWEST 52ND PLACE STREET ADDRESS

CITY-53-7IP GAINESVILLE FL 32605 CITY-ST-2IP

TIRLE 1 Delete TILE [Ochange [ Addition
WaME - e - — - — Tt m e R RAME T - o] e et s e e - -
STREET ADDRESS STREET ADDRESS

QITY-ST1-21P CITY-5T-2IP

HILE [ petste TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S3-2IP CITY-SI-2IF

TLE 7 Delete TIILE Clehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7IP CITY-ST-2IP

TITLE - [ pelste TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

changed, or on an atiachment

SIGNATURE:

an address, with all other like empowered,

12. 1 hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114 if

3.0.05 353280 0344

aMING OFFICER OF DIRECTOR

Oa

Dayums Phone #



