2025,.503 PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000004072 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
KAPARIE, INC.
Principal Place of Busingss . MailinélAddress .
2950 US 1, ¥9 2950 US 1, #8
KEY WEST FL 33040 ®eY WesT FL 33040
i ARV ALY
Sute, Apt #, etc. - - Suite, Apt. #, etc. . MOORE CRZE034 (1 -”03)
ity & State City & State T | 4 FolNumber . Appiied For
65-0819020 | | Mot Applicable
Zip Country Zip Country 5. Certificate ot Staws Desired d gg.;esq ‘ﬁ::led;tional
6. Name and Address of Current Registered Agent . 7. Mame and Address ot New Registered Agent
Name
gELilng) S,Scio?g ZONJ Streat Address (P.0. Box Number is Not Acceptable) o
KEY WEST FL 33040 S
City FL l Zip Code ~ -

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligarons of registered agent . B

SIGNATURE O U S — . ,
Sigmalute, yped or primied name of registored agent and Wie § acprcabie {NCTE Ragistersd Agent siinars reqursd when roastating] BATE ]
FILE NOW!!! FEE IS $150.00 . ‘ .
Ve PREE o afallUlb - 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 = . Trust Fund antr?bution. s M| fclsd-gltt,nhgzs ®
Make Check Payable to Florida Department of State
10. OFFiGCERS AND DIRECTORS I EiB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE D [ gelete TNE ~ [J Change  [] Addition
NAME KULOK, CORAZON J NAME UGOOO0024054 )
STREFT ADDRESS | 2950 US 1, #9 STREET ADDRESS GS.-”GE;"D‘{ "Bgﬂqg“ﬂ E.B 151.17 Qﬂ
CiTy -SY- 2P KEY WEST FL 33040 . LiTF 51 2P o
TLE 7 Delere TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-87- 2P
TTLE [ oelete TILE O Change [T Addition
NAME NAME
STREET ANDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP . )
HE 07 Detete THLE C3cenge [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-5T1-2P CiTY-5T- 2P
me 7 Detete i TNLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ABORESS
CrFY-ST-2P | orrst-zp 7
TLE [ Delee {13 [CJcharge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
TITY-S7-21P CITY-5T-2P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Flarida Statutes. { further certify that the informalian
indicated on this report or supplementai 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 corperation or the receiver Or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an addrese, with all other like empowered.
. {/23/ o 252970559

SIGNATURE: ) _
BIGNA, !Aun‘ﬁpg,n’ o}! PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phonie ¥




