v
~

_20°~4 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000073649 ;

1. Entity Name

KEPAJI; INC.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90012 021 ***150.00

Principal Place of Business

870 35TH CT, S.W,
VERQ BEACH FL 32968

Mailing Address

PO BOX 650519
VERO BEACH FL 32865

23017580

us
Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0541425 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired Od $8.75 ddiional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Sireet Address (P. O Box NMumber is Not Accepé’ale)
Drwe,., CrPAs

Name

COMMERFORO PAUL
870 35TH CT S.W.

VERO BEACH FL 32968 '_ J
. S /3>e,ac,A/a.uL_ Bilva . _
/ ) R C't_" Vero Beack | FL _Zf?éi(j;e,.s

8. The above named

1. T Bodoee T 3/ g

{NOTE: Registered Agent signaluie rmged when reinstatng) 7 DI(I’E

SIGNATURE

ngnawfra.ﬂpes& p?‘med nam(-cdieg:slslecl agent and Iille if applicabie

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' O Daiste e Ol Change (] Addition
NAME COMMERFORD, PAUL NAME
STREET ADDRESS (870 35TH CT, S.W. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-S1-7iP
THLE vD [ delete TiTLE [Jchange  [J Addition
NAME KURUTZ, KENNETH NAME
STREET ADDRESS | 870 35TH CT, S.wW. STREET ADGRESS
cmy-sT-ZP [VERO BEACHFL £ITY-5T-ZP
e ) O Deteee THLE - - Ol change 3 Addition
RAME — - -_— hind st NAME -~ — - v - —— - - -
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-2IF CITY-ST-2IP ,
TRE [ pelete TIE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDARESS
CiTY-ST-2P CITY-ST-2IP
TITLE 7 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZIP ]
TME [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITy-S1-21p

12. | hereby certify that the information supplied with this fitin 3 dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment /azo%i’wih—ill other like empowered.
SIGNATURE: __ /.44t L4 T Kurutz ViePos, ;:Iflo-,( 774-5¢1-<475¢

SIGNATUUND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




