2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED
DOCUMENT # P98000073666 ) % Jan 21, 2005 08:00 AM

1. Entity Name Secretary of State

KYPU, INC.
Principal Place of Business i _ S M;jng Address
3212 HWY 301 3212 HWY 301
ELLENTON FL 24222 = ELLENTON FL 34222
Sufte, Apt #, elc. T - ’ Suite, Apt #, elc. ) 1st MOORE CR2E034 (10/04)
City & State ST ' =1 City & Siate ) 4. FE! Number ' |Applied For
' 65-0861880 ‘F\lol Applicable
Zip Country & Country 5. Certificate of Staws Desited ] $8.75 addtional
Fee Required
6, Name and Address of Current Registered Agent o 7. Name ang Address of New Registered Agent
T T T T Name i
§2A122théNﬁmN:%\q N Sireet Address (P.O. Box Number is Not Acceptable)
ELLENTON FL 34222
City ' i FL Zip Code

8. The above named entity subiits this statement for the purpose of changing Its registerad office or regisierad agent, or both, in the Staie of Flarida. | am familiar with, and aceept
the chligations of registered agent Co

SIGNATURE - — = .
- Signature, typad o pinted name of registared ageat and ttla T appheadls {NCTE Ragrslared Agenl signature requared when minstsing) = - DATE
o ~ T _" ' HRCE e e ol ’
FILE NOW!!! FE;E IS $150.00 P 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conribution, [T} Added to Fees
Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS e BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Iig ~|PD B 00 deigle e ) [ Change [ Addition
NAME KATZMAN, TERESA NAMT
STREFT ADDRESS 3212 U.S. HWY 301 N. SiREE| ADDRESS
CITY-5i-2IP ELLENTON FL 34222 ) V- 37 2P
fii VPST ) ) [ oeigle  § 7nF [J¢hange ] Adoilon
NAME KATZMAN, RANDY . NAME UGUDBQ 1 B?TS i
DS | 3212 US HWY S0UN AOSS 01/24/05-80027-014 150.06
or.srap TELLENTOM FL 34222 - - CTY-SI- 2P =
It o - ) ' Ooses ¥ e [Icharge 3 Addition
NAME KATZMAN, RANDY NAME
STREET ADCRESS 3212 U.S. HWY 301 N. JIRFET ADDRESS
Gy ST-ap ELLENTON FL 84243 - CiTY-81- 21
I T O elete e Clchmge [ Addiion
NAME NAME
STREET ADDRESS N Cee S STREH] ADDRESS
CTY-5T- 2P CiTY S1-7IP
T - - [ Delsie e - o CIchange [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
oIy S1-1p CITY-S1-2IP
1ETLE ' ' (7 oetete TinE [Jchange  [] Addiilon
NAME NARE
SIRELT ADDRESS SIRFFTADBRESS
oy ST-2P CITY-51-4IP

12. thereby certify that the information supilied with this filing does not qualify for the exemption stated in Section 119.07(3)7, Florida Statutes. | further certily that the information
indlcated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an oficers or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Black 10 or Block 11
changed. or an an attachment with an address, with all cther like smpowered

SIGNATURE: _7,JQQW&, Mi?m:»—- QI~ (905
BGMATURE AND TYPED DR Elmznnmz OF SIGNNG OFFICER OR DIRECTOR T - Date Daylrma Phong #




