2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Feb 02, 2004 8:00 am

g T
DOCUMENT # P03000112796 ~~ - Secretary of State
1 Endyame ' 02-02-2004 90004 018 ***150.00
THE KAPLAN GROUP, INC. '
Principal Place of Business Mailing Address
2131 CAMDEN WAY - . 2131 CAMDEN WAY
CLEARWATER FL 33769 CLEARWATER FL 33759
= Prinmpal Pace of Busiess % Mamng fddress HII“ || w I|\.l |Im III || ‘lil )ll |||| I“l |m||‘ ”‘ll\
Suite, Apt. #, elc. Suite, Apl. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ) Applied For
i 3 =2 O 7 Z Y Z ‘7/ Not Applicable
i Count Zi iti
Zp ountry P Country 5. Ceriificate of Siats Desied ] 98+ Additionat
Fee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
T e e v em e e L o Name. _ . —_ - —
H] .
1515 UNIVERSITY DRIVE #222 VA T DN ¢
CORAL SPRINGS FL 33071
City 2 Cy - Zig Code
CLEAR ot Ton FL | 25%% 5
B. The above named entity submit Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE ﬁfdé{ &///M&A‘n/ ’/Z ‘/ o V
Signature, typed or pnmek'ameol)psﬁleﬂ agent and iitle it apphicable. (NOTE: Registerea Agent signature requirad when reinstating) [ {  Date
£ S 9. Election Campaign Financing $5.00 May Be
ép Trust Fund Cantribution, [  Addedto Fees
0. ' OFFIGERS AND DIRECTORS | KE2 ADDITIONS/GHANGES 7O OFFICERS AND DIREGTORS iN 11
e o O Delete TIRE Dk &£ 70T _ KChange 3 Addition
NAME KAPLAN, MICHAEL NAME [EAPLAN, MCoA L4
STAEET ADDRESS | 1515 UNIVERSITY DR #222 STREETADDRESS | 2./ 3/ &/ Atde i/ aun ¥
omv-sT-22 | CORAL SPRINGS FL 33071 CITY-51-7P CLERE R TEL Lp0RDA TS 14
TIMLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-§1-2IP
THLE O Delete TITLE O cnange [ Addition
=~ NAME T " - - N e — - —_— NAME — ~ S e — e - m—— e - PR [
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3 CY-57-21P
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-21P
TITLE [ Detete THILE O change [ Additian
NAME NAME .
STREET ADERESS STREET ADDRESS
CIy-S1-2IP CITY-ST-ZIP
TILE . [ pelete T [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). 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 or frusteeempowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atzachment ss, with all ather like empowered.
s
SIGNATURE: Z M ccatter Bpren ’ﬁ“é 14
SIGNA'FUfE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR t bae Dayumne Phone #




