2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000047792

1. Entity Name

S. KUTI MANUFACTURING, INC.

Principal Place of Business

4318 EAST 7TH AVE
TAMPA FL 33605

Mailing Address

4318 EAST 7TH AVE
TAMPA FL 33605

2. Principal Place of Business 3.

Mailing Address

Suite. Apt. #, etc.

Suite, Apt, #, etc.

N

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90009 041 ***150.00

44050360

AT

I

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
Nt *70"00 '8 374 Not Applicable
Zip... —— . —} . Country - o dip— L T e — [ Country - ———{~ g Cahificate o Staws Desired © T[] $8.75 additional. e {— ==

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

{

- -- -KUTl, SANDOR - -
4318 EAST 7TH AVE
TAMPA FL 33605

Name

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

’

=Gty St e :_7__:.,-:--—_'-=FE

-Zipg' Code—"=—===—"|—<-

the obligations of registered agent.

SIGNATURE

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

Signatuie. typed or grinted name of registered agent and tite if applicable.

(NOTE: Registered Agenl signature reguired when rainstating)

DATE

5.607.193(2)(b), F.S., allows for tha waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice, Fee to file is $150.00.

9. Election Campaign Financing

. $5.00 May Be
b~ Trust Fund Contribution. ]

Added to Fees

OFFICERS AND DIRECTORS

M. ADDITIONSJCHANGES TG OFFICERS AND CIRECTORS N 11
TITLE PT f_‘ O Detete TILE {JChange  [J Addition
NAME KUTI, SANDOR NAME
STREET ADDRESS | 4318 EAST:7TH AVE STREET ADDAESS
CITY-§T-2IP TAMPA FL 33605 CITY-ST-2iP
ILE VPS ’ " O Delete THLE [ change [ Addition
NAME KUT!, SANDY MAME
STREET ADDRESS | 4318 EAST 7TH AVE STREET ADDRESS
CITY-ST-ZP TAMPA FL 33605 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
ory-st2e | " - o - ov-stpp fT T T T T TT T e e -
TITLE [ Detete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE . 3 pelete THLE [J Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-aP CITY-57-2IP
TITLE 7 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP oITY-ST-21P

changed, or on an attachment with an addr

SIGNATURE:

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 cerlily 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other I:‘ks empowered.

SANDOE AuTi

(513)244-2033

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-26-0Y

Dayiime Phone #



