2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P93000052216

Secretary o

f State

1. Entity Name

KAPERNAROS GROUP, INC.

Principal Place of Business

3624 FAIR OAKS PLACE
LONGBOAT KEY, FL 34228

Mailing Adaress
3624 FAIR GAKS PLACE

~_ LONGBOAT KEY, FL 34228

DO NC}T WR%TE iN ”i"i-i 53 QPAQE

KON AR

1062005 No Chg-P CR2EQ34 (10/?3
4. FEI Number | Applied For
65-0428707 it ol Applicable
$8.75 |additionat

5. Certificate of Status Desired

X

Fee Reqlired

6. Name and Address of Current Registered Agant

KAPERNAROS,E L
3624 FAIR OAKS PL
LONGBOAT KEY, FL 34228

DO NOT WRITE
IN THIS SPACE

H

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or both. in the State of Florida. | am familiar wlth and accept

the obligations of registered age

N +

. ’//ﬂj

8. Election Campaign Financing

FILE NOWI! FEE IS $150.00 -
Trust Fund Cantribution.

After May 1, 2005 Fee will be 3550.00

3
3
[NCTE. Registered Anem sgn:uu'e rﬂqu iwed when rensrmmg) :
1

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

DPST
NAME KAPERNAROS, E L
STREET ADBAESS | 3624 FAIR OAKS PLACE

MILE

GITY-5T-ZP LONGBOAT KEY, FL

TiLE v

NAME KAPERNAROS, DOLORES A
STREET ADDRESS | 3624 FAIR OAKS PLACE
CITY-ST-2P LONGBOAT KEY, FL

TIME

NAME

STREET ADDRESS
LIvy-sr-2p

TMLE

RAME

STREET ADDRESS
LIy -ST-2P

PiLe

NAME

STAEET ADDRESS
Lmy-ST-2P

e
RAME
STREET ADDRESS |-
CITY-57-0°P

L] feMAn

O TS-A0 708 158,75

DO NOT WRITE
IN THIS &8PACE

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 113.07(3)). Florida Stalutes. [ further cerlify thal tHe information
is report or supplemental report is trug and accurate and that my signature shall have lhe same legal effect as If made uncer cath, that 1 am an cfficer or dirgctor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807. Florida Statutes; and thal my name appears in Block 10 or Block 11

indicated con

changed, or on an attachment with an address. \yith alLother ke empowered.

SIGNATURE: ‘; Lo . A o spb P>

TSIGNATURE AND TYPED &R pmnp!n NAME OF SIGNING OFFICER OR DIRECTOR




