FILED
- 2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNgmlyl ENT # P03000021 025 04-11-2005 90164 020 ***150.00
KAPE INDUSTRIAL PARK, INC.
Principal Place of Business Mailing Address YUuUuvwr - —
8020 WEST 30TH COURT - 8020 WEST 30TH COURT
_ HIALEAH, FL 33016 HIALEAH, FL 33016
s s ARG AT O
Suite, Apt. 4, elc. Suite, Apt. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1175921 Not Applicable
Z_ip . Country Zip A Couniry 5. Certificate of Status Desired O §2’Zifdd‘i"°f‘{'_,
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

~-KAPETANAKIS, EMMANUEL -

8020 WEST 30TH COURT - Street Address {P.O. Box Number Is Not Acceptable}
HIALEAH, FL 33016

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tilla it applicatle, (NGTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TITLE [ change [ Addition
NAME KAPETANAKIS, EMMANUEL NAME
STREET ADDRESS [ 8020 WEST 30TH COURT STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33016 CITy-$1-ZiP
TLE D O Deatete TLE [J Change ] Addition
NAME KAPETANAKIS, EMMANUEL NAME
STREET ADDRESS_[. 8020.WEST 30TH COURT _ _STREET ADDRESS =
CITY-8T-21P HIALEAH, FL 33016 CTY-s1-2P
TMLE O petete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-st-@e | _ peomesvze | . e e e e
TITLE O Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-S1-2P
e O oetete TME [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-sr-zip
TITLE O Deiete TILE Ochange [ Addition
MAME NAME
STREET ADIRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2iP

12. 1 hereby cerify that the information supplied with this flling does nct qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
+ indicated on this report or 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 of trustes empawered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if |

changed, or on an attachment with an addFss./wn?Futﬁer ke empowase b OWR
-] )
SIGNATURE: % /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF OR DIRECTOR =‘ 5 Data Daytima Phone #




