b

“=%$004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 27,2004 8:00 am
DOCUMENT # P99000061912 Secretary of State

1. Entity Name s
KEPAJQ, INC. 02-27-2004 90035 033 ***150.00

Principal Place of Business Mailing Address
440 FOURTH LANE S.W. PO BOX 651445
VERO BEACH, FL 32966 VERQ BEACH, FL 32965

o YW \one dW

Suite, Apt. #, gtc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State Q- City & State 4, FEI Number Applied For
\(@X‘O é‘.OLC)r\ i . 65-0935596 Not Applicable

Country Zip Country

3a q La R \)8 P( 5. Certificate of Status Desired [ ?;IE;QS:JHOH?I

7. Name and Address of New Registered Agent

[

6.-Name and.Address. of Current Registered Agent .

CLARK, ROBERT C
1601 20TH STREET Street Address (P.O, Box Number s Not Acceptable)

VERO BEACH, FL 32966

B .9\065 %go-&a(bﬁ\rb
exo  Seach FL | **259L0

8. The above named gntity sybmits i t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ l. '-‘ "4‘ .

: + . . :
Lt N - - l_\

! S!GNATURE A o %\ C&?_A\\‘ . a 35 O
IraN , typed or printed fame of registered agent and litle f applicable..~ , . INOTE: Registerad Agent signature requifed when reinstating) . T DATE [

s d .. t J . | U mein *F"‘ e
e n ! ) i ] E e i - S
s ‘ /

$5.00 may Be

LA EILE NOWY FEE IS $150.00 Added 1o Fess

N After May 1, 2004 Fee will be $550.00

10 P — ‘_. e e e [OFFICERS AND DIRECTORS o 11. - ] ADDITIONS/CHANGES TO OFFICEHS AND DiH!;CTORS IN11w -

TITLE‘ A STD & Delete e - res: Ae.q-\’ ' T T & changs I:IAddmun
NAME KURUTZ, JOHN NAME Kuroyz, 3oha &
STAEET ABDRESS { 440 FOURTH LANE S.W. STREETADDRESS [ W4y© '-\:\3\'\ ane SW
Cv-51-2P | VERO BEACH, FL 32966 CITy-§T-2¢ Vero ©eadh Ve 39023, -
TITLE ] belete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-$T-2IP . R ) i CiTY-§T-Z8
TLE O belete TILE . 77 [Ochange [ Additon~
NAME . NAME ’
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-SF-2P
TITLE : o . 7 Delete TITLE ‘ [ Change [ Addition
NAME . NAME '
STREET ADDRESS STAEET ADDAESS .
ow-st-ap | . — CITY-ST-ZiP
STHTLE = =~ e e —— 2 ] Delte e ) TME L .
NAMELL L 1] 27 5000 €0 A 00 0R37 00 ararime . [ ME ndisaes
STREET ADDRESS | (A0ARSTE BED 1B &R0 0 Lo e st | e R
_DiTY-gT-7P ; CITY-§T-23p S T

{ Jme L T PSR L fraaa ool !]_l?eulele oo fTTE 7 L 0 e [ Change ~ [T Addition
NAME P I b o MME- T e " - e ey
STREET ADDRESS ) STREET ADDAESS
omv-sr-zp L o CITY-6T-21p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sybpementaf leport is trye and accurate and that my signature shall have the same !egal effect as if made uncer oath; that | am an officer or director
of the corporation ar the recg tee empowéred to exgbute this repoert as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachmg ith ayl addresy, with all othegflike empowered.

SIGNATURE: _X (\ps-w:r\enlr 2-a5-04 M-S6" -6

/ ~ sENATURE AND TY?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #




