2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

, -

FILED

-

DOCUMENT # 31159

1. Entily Name

K.T.P., INC,

Mar 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

220 NE, 57TH STREET
FT LAUDERDALE FL 33334

Mailing Address

32 BAY STHEET
HIGHLANDS NJ 07732

2. Principal Place of Busme%s ' Tz Maillng Address

I

|

i

{

il

[N

Suite, Apt, #, etc. Suite Ar;:t #. eic.

MOORE CR2EQ34 (11/03)
City &NStaie City & Stata 4. I:'EI Number Apphe—ci Fur- =
§5-02478601 Not Applicable
Zip Countey zp Country 5. Cartiticate of Status Desired o $8'75 Aldd::ional
) Fee Required =~~~
6. Name and Address of Current Registered Agent 7._Name and Address of New Hegistered Agent .
Marme

PEREIRA, MARIA
220 N,E. 57TH STREET
FT LAUDERDALE FL 33334

Street Address {P.Q. Box Number is Not Acceprable)

City Zp Code

FL

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

the obligations of registered agant.

SIGNATURE

Signature tvped o prited name of registered agent and litle i apglcanle

{NOTE Regslered Agent mgnaiure requered when resnstabingl

BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Maite Check Payable to Florida Department of State :

N - ot PRPEYY brmasc 33 Comats S e o ST ' - - 2
10. OFFICERS AND DIRECTORS N EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TLE D [ pelete e [ Ghange  [J Addition
NAME PEREIRA, MARIA NAME
SYREET ADDRESS ;220 NE. 57TH STREET STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33334 chy-st-2IP . -
TITLE [ pelete TiTLE [ Change [ Addion
e e 0000082221

ol

STREET ADDRESS STREET ADDRESS RS AR~ Sh
. sr2p 7 im.sr.m 03/03/04-B0020-014 150,00
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €ITY-S7-2P ] ‘ _ i
i T Delete TITLE Clcmange T Accition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Gy 5T- 28 CiTY-57-2P o
TLE O osiete e [ Change 12 Aaditicn
NAME NAME
STREET ADDRESS STREET ADDALSS
ITY-ST- 2P CTY-S1-21P .
TILE [ Delete fiul 4 O crange 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P (_\ § crvsre » _

12, | hereby cerlify that thedrjformation supplied
Indicated on this repoyf o
of the corporation or tlfe

changed, or on an attqcl]

eceiver or fruftee g
ment with § & $s, with all other like empowered

SIGNATURE: _}

ith this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. { further cerlify that the infarmatan
b supplemental repdrt 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
powered 1 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 30 or Block 11 i




