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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

4

DOCUMENT # P04000094783

1. Enlity Name

KEVIN KAPIT GARAGE DCOORS, INC.

FILED
May 13, 2005 8:00 am
Secretary of State

04-13-20035 90030 036 ***150.00

Principal Ptace of Busingss Mailing Adaress

MO, FL 2754 Us A L 32754 U 66017074

S S I AEAONR I mEA Ve
Suile, Apt. ¥, elc. Suite, Apt. 4, etc. 4082005 Chg-P CR2E034 (10/03)
N Mk T 5 =
o Country i Couniry S Cenifcate of Status Desied [ g°m£m' )

7. Hamo end Address of Now Roglutered Agent

8, chAwnlﬂcrul of Current Regisizrod Agent
KAPIT, KEVIN -

4070 PALM AVENUE
MIMS, FL, FL 32754

-

Name

Steat Address {P.0. Box Nunber is Not Accepiable)

City

FLT Zip Code

4. The ahove namead entity submits this statement for the purpasa of changing its reglstered office or registered agent, or bath, in tha State ol Florida.

the obligations of ragisterasd apent,

1 amn tamiliar with, and accept

.

SIGNATURE
SOMIL, typod Or Dt v of regestaned S04t and Ute A acobtable.

(NOTE: Rpguiersd AQers SONENIS ICIING Wiy HsnEtebng |

DATE,

FILE NOWN! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Mmay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. L AddsdioFaes
10. QFFICERS AND DIRECTORS 11. ADQITIONS JCHANGES TQ OFFICERS AND DIRECTORS SN 11
e P O putets TNLE Ocrnge [ Addition
sz KAPIT, KEVIN NAVE
STREET ADDRESS | 4070 PALM AVENUE STREET ADDRESS
Y- ST- 2P MIMS, FL 32754 CITY- ST 2P
g E] Deiets e Cicunn  [JAsdtion
HANE MAME
STREET ADDRESS STREET ADDRESS
GTY-5T. 29 CTY-ST- 2
me O e me _[chane [ Adation
MAME HAME
smx_rm STREET ADDRESS
—UTESh e —— —— ——— - — -~ G- 5170 — -~ - - - - —— e -
me 3 Delets e O change [ Adcition
HAME MAME
STREET ADORESS STREET ADDRESS.
cre-ST-me HTY-51-79
TLE 3 eme TME O crange [0 Addition
NanE NAME
STREET ADDRESS STREET ADDRESS
ory-st.me GIY-5i-I»
wne O oetety e CDlCrame  [J Adeition
KAE NANE .
STREET ADDAESS STREET AUDRESS
Qny-St-np Qrr-ST-mp

12. | heraby csnh‘gitnal the informaticn supplied with thig hlm doas nat quallfy tor the exemption elated in Saction 110.07,

‘indicated oo this report or supplemental repart is true &
of the the receiver of lrusteo em

corpotation or
changed, of on an guiachment with an addiass, with all othar like empowered.

stcurate and thay my signalure shali have the same legal eflect as it made under oath; that | am an olficer i
ed 10 eiecute this repart as requirad by Chaptar 607, Fiorda Statutes; and thet my name appears in Black 10 ucglggﬁt?!d

g:i)m. Figrida Siatutes. f turthar Qartity Inal the information

SIGNATURE:_M/
AND TYPED O NANE O BONING OFFCYR OR DIRECTOR




