2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 25, 2005 8:00 am

DOCUMENT # P04000055031 ecretary of State
PRRARPI. CORP 04-25-2005 90311 044 ***150,00
Principal Place of Business Mailing Address
5743NW 114 AVE 5743 NW 114 ANE
105 105 500439"?
MIAML, FL 33178 MIAMI, FL 33178
F T o U0

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE( Number Applied For

S1-0521197 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od gg.gglﬁid;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
—— e - - - - Mame. . . - . - - o ———

KRAPP, PERCY J
5743 NW 114 TQVE Street Address (P.O. Box Number is Not Acceptable}
105°

MIAMI, FL 33178

City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signatura, lyped or printed name of registerad agent and tita if applicable. (NOTE: Registered Agent signatura roquired whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribyution. O  Addedto Fees .

10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [T change [ Addition
NAME KRAPP, PERCY J NAME

STREET ADDRESS | 5743 NW 114 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 CITY-81-ZiP

TITLE VP T oelete TE [ Change [ Additien
NAME RODRIGUEZ, CARLA E NAME

STREET ADDRESS | 5743 NW 114 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 CITY-5T-21P

TILE Ce - —_ [ pelete TILE - . [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-57-2P

TITLE [ pelete TITLE [ change [T Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2P CITY-ST-2IP

e [ Detete TLE . [ change [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-51- 2P : - . CITY-ST-2IP

TTLE [ petete TILE L. [ Crange [ Addition
NAME . NAME

SIREETADDRESS | - - STREET ADDRESS T - -

CITY-ST- 7P CITY-ST-2IP

12. 1 hereby cenify that the information supptied with this filing doas not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cenlify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ey :
SIGNATURE: X —— Fgngﬂw%f 0%“%005

snsunw QRARINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf Daytime Phora &




