2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P96000078707

1. Entity Name

KAPPY'S WEST, INC.

ecretary of State

04-19-2004 90393 019 ***150.00

Principal Place of Business

16660 PINCI BLVD.

Mailing Address
5551 COURTYARD DRIVE

PEMBROKE PINES, FL 33082 US MARGATE, FL 33063
s e | [ ([T
Site, Apr. ¥, otc. KA;F;:’:VV\}IESZI (\‘Iil"dlglhllf;;:c 01052004  ChgP CR2E34 (10/03)
City & State COCONUT CREEK, FL. 33066 4. FEI Number Appllied For
65-0698709 Not Applicable
Zp Country | Ijs. Cenificate of Status Desired [ ?g‘lfqﬁ;ﬂm'

6. Name and Address of Current Registered Agent

.. .. 7..Name and Address of New Regletersd Agent .. . . _

KAPLAN, DAVID,,
5551 COURTYARD | DRIVE
MARGATE FL 33063:

i::ﬁ

Name

Dnuwtf ///4/7//?1/

t Address {P.O. Box Number |s'N0t Acceptabi/e),_
[ & AV AR g A (e

Q _/cb

FL’Z Code ,

CIV(—&C;(\/&f{l"f—O/ﬁ 2obt

The above named entity siibmits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar wnh and accept

the obhganons of reglszered agent.

M T . —, "
SIGNATURE /\——\4 %/(—/’ < //5 «7
. ewummdww&mmumwm (NOTE: Flegiatered Agent signaturs required when reinstting) DATE
FILE Nowm FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2904 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P } B oelete TMe ‘ i iHChangs [ Audition
RAME KAPLAN, DAVID NANE Yoo Va 42 mvelGet
STREET ADDRESS. | 5551 COURTYARD DR STREET ADDRESS fa) i
o6 -~ - ;
om-512¢ | MARGATE, FL ovestae LS 47L(/-,;¢ 4 FU 3306 ¢
TMLE [ perete TITLE [JChage  {J Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-5T-2P
TITLE 3 Detete TIME [ Crange [ Addition
NAME NAME .
- |- sTReET ApDRESS - |-— = == STREET ADDRESS o e - - - = S ——
oITY-$T-29 oTY-5T-2P
TME 3 Dekte TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-51-2P
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP emy-ST-29
TME [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i L STREET ADDRESS
ce-srze | . - », CITY-ST-2If

12. | hereby certify that the information supplled with this filing doss not qualily for the exemption stated in Section 119.07, )(n) Florida Statutes. | further certily thet the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal o

act as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsred to execute this repo:-t &3 required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an ettachment with an address

SIGNATURE:

with all otheptike empowere

L(//g//z”l G 292 §911

(INATUREAND'ITPEDDR#HNTED“AM wmmmonunscrm

Daytims Fhone #




