. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).-. -

DOCUMENT # P04000113213

1. Entity Name
KINGSTON DELIGHT, INC.

Principal Place of Busingess

1340 NE 163 ST
N MIAMI BEACH FL 33162

Mailing Address

1340 NE 163 ST
N MIAMI BEACH FL 33162

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90009 014 ***150.00

|

ANDERSON, NEVILLE .
1340 NE 163 ST ;
N MIAMI BEACH FL 33162

- 1

2. Principal Place of Business 3. Mailing Address "“ III“"W | | ’ ‘lll “ll " ||| mﬂl“”ll’

Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

&:i:'-' O?‘: 55 ? iL Not Applicable
- ) (= Al
Zie Country Zo Country 5. Certficate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Tt T T - B o= T Name™ "~ - T .

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obhgaunns of raglstesed agent. &

SIGNATURE _: T il

8. The above’ namad antity submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NCTE Regmterad Agent signalua required when reinsiating)

DATE

Sgnaiure, typed o nmiad MWH“G vile if apphcable

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

e W T o
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D T O pelete TLE O change [ Aodition
NAME THOMPSON, DONOVON NAME
STREET ADDRESS | 1340 NE 163 ST STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33162 CITY-ST-ZiP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
G 1111 S PO - —-pelete- - - B-ume - . . —— CJchange [ Addition
NAME |
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE 7 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 3 Delete THELE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP ! -
TE 3 Delete MLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-7P

12. | hereby certify that the informatign
indicated on this report or su P

Upplied

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEB-AIAME OF SIGNING g

powered.

With this filing does pot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
memal repbrt is true and accyfate apd that my signature shall have the same legal effect as if made under sath; that | am an officer or director
é 4 s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

R-27- OS5

|CER OR DIRECTOR

Date Daytins Phona #




