2005 FOR PROF{T CORPORATION

_ANNUAL REPORT (AR) o . FILED
DOCUMENT # P94000014510 EE T Feb 05, 2005 08:00 AM

1. Entiy Name Secretary of State
KUPER & KUPER INTERNATIONAL, INC,

Principal Place of Business _‘ _ Maling Address ' T o
10648 AVENIDA SANTA ANA 10648 AVENIDA SANTA ANA
BOCA RATON FL 33498  _ BOCA RATON FL 33458
Suite, Apt. #, etc. = ' : Suite, Apt. # efe 15t MOORE CR2E034 (10/04)
City & State - City & State 4, FEINumper Applied For
65-0469200 Not Appiicable
oo Country Zp - County 5. Cerlficate of Staws Desired | 38.75 Additionat
Fea Required
"~ 6. Name and Address of Cuirrent Registered Agent ) 7. Name and Address of New Registared Agent
- - T FER o, - = — . Name o ! )
ng 4E8RAJ\AIEH‘IE!§ A SANTA ANA Stigst Address (P 0. Bex Numbet is Net Acceptabls)
BOCA RATON FL 33498 i o
City i FL Zip Code
8, The above named eniity submits tis stateprent for Thé purpess of changing its registered office or registered agent, or both, i the State of Florida, | am familiar with, and accept
the ohligations of regmterad agent. ’ 7,/ ]//
sonarune (0 , Vic€ gatsp _ Al
Bigraturs, tynedt or prted rame o rediorsc agant dgg e o acoicabis NGTE PagrslaMd Agent sigature rsguiod whan ronslalng T pated /
AL T o - g s - I
1
FILE NOW!I!, FEE I§ $156.00 9. Election Campaign Financing $5.00 May Be
After pay 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [} Added to Fees
Make Check Payable to Florida Department of State
10. ™ OFFICERS AND DIRECTORS . ' ADCTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN (1
Itk P - ' ) 1 Defate : TE ' [J Change ] Addition
NAME KUPER, MARGIE NAME HOOND02 1BETR
STREFTADORESS | 10648 AVENIDA SANTA ANA STRETT AUDRFSS 2 A 05-80059-007 150,00
Y- ST-2IP BOCA RATON FL 33438 o City- ST 2P
e v ) - ] 3 Geete noE o [ Change [ Addition
HAME KUPER, ASHER NAME
STRCETADERESS § 10648 AVENIDA SANTA ANA STREET ANDRESS
cire ST.2p BOCA RATON FL 33493 - CIY -ST-2IP
i - T ' [ Deete T o T [ Change [ Addiion
NAML NAME
STREET ADDRESS STRFFT ADDAESS
GHY S-2P Iy -ST-7P
e o ' - [ Delete” TME - [ Chenge  [] Addition
NAME NAME
STRLET ADDRESS STPEET ABORESS
£ry.8).2ip u CITY-ST- 2P
i ) T Coeste ¥ mme o [J Change [ Addition
AN NAME
STRIET ADDRESS STREETADDRERS
CilY-5i-2IF CITY .ST- 7P
i ' T " 3 Betee e o [l change ] Additich
NAME NAKE
SIREFT ADORTSS : STRFEYADDRESS
GrY-S§T-7IP CITY-S1-219

12, | hereby certify that the information Supplied with this Tilng does not quality for the exampiion stated in Section 119 G7[3)(1): Florida Statutes | furiher certify that the information
indicated on this repart or supplemental repart is lrue 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 er the réceiver or trustee empowerad to sxecuts this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 %

changed, or on an attachment with an address, wiih all pfher like empowered.
UVicl ]?1»&"7 > %/o:s/ SC/-372 830

IGNATURE: S
s U AND TYFED OR Pnl@ﬁms OF SIGW QFFICER OR DIRECTOR Datn l Daytrma Phona d




