ANNUAL REPORT, ..

DOCUMENT # P97000040144 S

1. Entity Name

k.| Mar 19

FRANK KASPER, INC. % &
S Seci
e
Principal Place of Busines;: o Mailing Address
7360 NW 4TH STREET o 7360 NW 4TH STREET
#205 - #205 i
PLANTATION, FL 33317 PLANTATION, FL 33317
- =0

DO NOT WRITE IN THIS SPACE

CR2E034 (10/03)

Applied For
Not Applicable

O $8.75 additons:
Fee Required

03172005 No Chg-F

4. FEI Number

£5-0750816

5. Cerlificate of Stalus Desired

6. Name and Address of Current Registared Agant

KASPER, FRANK

7360 NW 4TH STREET
#205

PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalement far the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signamre, typed or prinicd name of rog stered agent and tle if applicable.

{HOTE Rogistered Agent signeture required when ronstaing)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5-00 May Ba
Added 1o Fees

10. QFFICERS ANﬁ DIRECTORS

TNLE D

NAME KASPER, FRANK

SIRECT ADDRESS | 7360 NV 4TH STREET #2098
Y- §7-zP PLANTATION, FL 33317

TITLE

NAME

STRITT ADDRESS
Cy-sT-2P

HRNROT2638Y
33/19/05-B0003-007 150,08

TILE

NAME

STREET ADDRESS
CITY-§T-2P

TME

RAME

STREET ADDRESS
CIy-sT-2°

IN THIS SPACE

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-§T-2P

TE

NAME

STREET ADDRESS
CiTY-§1-2P

12. | heroby cerlify that the Information_supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(). Florida Statutes. | further certiiy that the information
indicated on this report of supplemental reporl is Liue aad aceurate 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 or trustee empowered [0 execute this report as required by Chapter 667, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: Mlﬁ@ﬁv 3 / / ?/ Zooy
SIGNATURE AN PED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

955879287

Daytme Phone ¥




