OR PROFIT CORPORATION FILED
200% ‘F\NNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # P93000015489 Secretary of State
1. Entity Name 03-11-2005 90301 021 ***150.00
NAPEJ, INC.
Pincipal Place &f Business Mailing Address
1402 U.S. ALT. 19 1402 U.S. ALT. 19
FpLIDAY o e Hll”ll’ “”l‘" “m Ilm ||”, Ilm llm Hll‘ |“u |‘||H|H| ‘l”m “ {Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # 'afc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
. 59-3172123 Not Applicable
Zip Country Zie Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
..6..Name and Address of Current Ragistered Agent - : = ~~—=7..Name and Address of New Regisiered Agent -

Name

g%ug Kgnllspbhﬂ%?\{;éEL PA Street Address (P.Q. Box Number is Not Acceptable)

TARPON SPRINGS -FL 34689

City ) FL rZip Code

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

SIGNATURE

Signature, typad or piinted narma ol registered agent and il i apphcabia {NOTE: Registerad Agant signatura reguired when reinsiatng) DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [  Added to Faees

EMake Chack: Pavable o Flonda Departm tof Siate bt

e oy

10. ] OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e c ’ ygqete T [l Change [ Acdition
NAME KARAS, MICHAEL N NAME

STREEY ADDRESS {6528 JOSIG LN STREET ADDRESS

CiTY-ST-2IP HUDSONFL . CITY-ST-2F

TITLE P O peteto TILE [ change [ Addition
NAME KARAS, ARGYRO NAME

STREET ADDRESS | 18244 NARDY . STREET ADDRESS

orY-5T-ZP [ CLINTON TOWNSHIP M1 48036 o Bovvstw_ | — N S——

mHE V - ] petete ML [ change [ Addition
NAME KARAS, NICHCLAS NAME

STREET ADDRESS {5528 JOSIE LN STREET ADDRESS

CIyY-ST-2IP HUDSON FL 34667 CITY-ST-2IF

TILE S 1 Detete TITLE [ change ] Addition
NAME KARAS, JOHN S NAME

STRFET ADDRESS | 6528 JOSIE LN STREET ADDRESS

CITY-S7-2IP HUDSON FL CITY-5T-2P

e D 7 Delete e [ Change [ Acdition
NAME KARAS, MARIA HAME

STREET ADORESS | 6528 JOSIE LN STREET ADDRESS

CITY-ST-7IP HUDSON FL CITY-SI-2IP

TIlLE [ Delete TITLE ’ [J change [ Addition
NAME NAME

STREET ADDRESS | | STREET ADDRESS

GiTY-ST-ZiP CITY-ST-7IP

12. l hereby ceru'g that the information supplied wnth this filing daag not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is rue gad accuraie 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 trust d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an all other like £mpowerad.

SIGNATURE:

Mpowe

R KA QRS 3-505” 727 93Y £622
snamru{s myﬁeWE OF SIGNING OFFCER OR DIRECTOR Date Daytma Phone 4




