FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000109891

1, Entity Name

Secretary of State

05-10-2004 90484 025 ***150.00

KALPATRONICS, CORP

Fringipa Place of 2usiness Mailing Address

476 BANYON TREE CIROLE 15346 SW 42 LANE 24074276
1€ MIAMI, FL 33185

MAITLAND, FL 32753

1T 0

2. Principal Place of Busingss 3. Majling

Suite, Apt. ¥ a6, Suite, Apt, #, 816, 05052004 Chg-P CR2E034 (10/03)

Gity & State C?ty A State 4. Fii Murmbe: R Apbliec‘ For

APPUED FOR M/~ /87 (5 77 [ Teotapoicabi
i iy i Gourtr . i o
Zp Couniry . Ze LY 5. Certificzie of Gtats Degired (] g;.e‘;g‘ l';‘:fém“ai
N =t
. Name and Address of Current Reglstered Agent . 7. Name gnd Address of Mew Reglstered Agent

GUTIERREZ, MANUEL A MR
416 BANYON TREE CIRCLE Syest Addrass (P.0 Bax Number is Not Acceptabig)

1C

MAITLAND, FL. 32751

City Zip Cods
, 183 FL‘! ip

{

8. The above named Bntly aubminss thie statermsnt ior the purpose of changng its regislared office or regiglered agent, or Duth, n the Siate of Florida. | arn familliar with, and accsp
ther clligations of ragistaend agenl.

prpren

SiIGNATURE
Sigealire, yred o e O registeres agent and His it apg) {NOTE Hogisterag Anard sigrallng rasubed when reinglating} DATE
FILE NOWI FEE IS $150.00 9. Eisction Campalgr: Fnancing $5.00 MayBe { In accordance with 5. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Caninbution E3  Addsdto Fees corporation did not receive the priar notice.
- CFFICERS AND DIRECTOSS ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 14
- | PRES ] Delete i 1 cnange [ addifion
N mw LINARES, ROBERTO M MR NAME
"““L, DORESS | 15348 SW 42 LN STREEY ABDRESS
CON-SRZP- | MIAMI, FL 33185 CITY-ST- BF
amEs o - VP 73 Delete fng [T change 3 Addition:
HAME - LINARES, CECILIAB MRS [ITH
5 ANRESS | 15346 SW 42 LANE 5iREET ABLRESS
Cliy-§T-2p MIAMI, FL 33185 - LY -5T-2F
T T Daicle Clchange (7 adeifion
RAME . -
STREET ADDRFSS
CITY-&1-2P
TE [ Delets OF change [ Additiv
HAME
STREET ADDRESS STREET ADLRTES
(R oTY-ST- I
e 7 Delste wRE O Grange [ Addtion
AME HAssE :
, STREET ADDRESS
. orvestzE
Db - TTE {1 changs [ Addition
ADALSS STREET ALCRESS
-§i-2P b e TITY-ST- 2 .

12, thereby remfy tnat the information supplied with s A1 ng Gans not qm‘ #y for the a@xemption staed in Sem..n 119\‘171'3\'() Florida Stataes. | firther certfy hat he informaton

indi fhig report o supplemanial report is true ans accurate and thas my aqn‘*ue shail have the same legal effect as if made under oath; that | am an officer or dwnclm
tae srmpowered o exscute this report as reguirad Ly Cnapier 607, Florldz Statutes; and that my name agpears ¢ Block 10 or Siock 13
address, with 2l other ke empowered,

-Ceeilin LIWORES - o4 3oc-22%2-040/

DR FRINTED NAME OF 5IGMNG DFFICER DR IXRECTOR Cats Osylema inone #




