FIL.LE NOW: FILING FEE AFTER MAY 15T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE

Katherine Harris

Secrefary of

State

DIVISION OF CORPORATIONS

1.

DOCUMENT # P04001

Corporation Name

KENSINGTON GARDENS BUILDERS CORP.

Principal Place of Business

668 N. ORLANDO AVENUE
SUITE 105
MAITLAND FL 32751

Mailing Address

SUITE 105

668 N. ORLANDO AVENUIZ
MAITLAND FL 32751

—

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90014 093 ****75 .00
04-25-1999 90014 094 ****75 00

UMW W RRR AR DI

DO NOT WRITE IN TH18 SPACE

3. Date Ir.corporated or Qualifed
11/06/1984
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] 26] 29-2547585 Not Applicable
Suite, Adt. #, efc, Suite, Apt. #, etc. iti
—1 g 5. Certifc.te of Status Desired O $8.75 Additional
22 ;‘ Fee Recuired
City & State City & State 6. Electic 1y Campaign Financing O $5.00 ray Be
—2—5-1 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cerporation owes the current year ntangible
;| ]El ;] ]m Personal Property Tax. U Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORBITZER, TINA 82| Stset Acdress (PO, Box Nurbes is Not Acceptabl
Q. ceptal
668 N. ORLANDO AVENUE treet Acdress ( ox Number s Not Accep e)
SUITE 105 83
. MAITLAND FL 32751
. 84| City F L 85| Zip Code

11. Pursuat to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalues, the above-named corporation submits this statement for the purpose Of changing its rgistered
» office or registered agent, or borh, in the State of Florida, Such change was authorized by the corporztion’s board of ¢irecters. | hereby accepl the appaintment as registered
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed nai e of registared agent ind titts If applicable. [NOTI : Registered Agent signature requ red when rainstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 ]
TITLE PTD [T DELETE 1.1 TILE [ClChange [ Additien
NAME NIKITINE, YADIM 12 NAME
sweeraonres| PLAZA CAPARRA, F.D. ROOSEVELT AVE..STE 201 12 STREETADCRESS
CITY-ST.ZP GUAYNABO PR 00968 14 CITY. ST-ZP
TITLE VP [] DELETE 21 TILE [JChange  [] Addition
NAME SAMSON, JAMES 22 NAME
sweetasoress| 57 W. 38TH STREET 9TH FLOOR 25 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10018 2 4GITY-ST-ZIP
TITLE D [} DELETE 3ATITLE "1 Change [ Addition
NAVE FOURMNIER, JORGE L 3ZNAME
smeeranoress| PLAZA CAPARA, F.D. ROOSEVELT AVE..STE 201 33 STREET ADDRESS
CITY-5T-ZIP GUAYNABO PR 00968 34, CTY-ST-2ZIP
TMLE D [ DELETE 41 TITLE [JChange  [J Addition
NAME MORBITZER, TINA 4 2NAME
‘srreeTanoress| 668 N QORLANDQ AVE., SUITE 105 4.3 STREET ADDRESS
CITY-ST-ZP MAITLAND FL 4.4 CITY-5T-2P
TITLE {7} DELETE BATIILE MiChange  [_) Addition
NAME 5.2 NAME
STREET ADDRE: S 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-2IP
TMLE [} DELETE 64 TITLE [CChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
cm;‘ ST.ZP 6.4 CITY-ST-2IP

14. | hereb certify that the information supplied witl

SIGNATURE:

indicated on this annual report o- supplemenjal
officer « r director of the corporat on or the reffei
Block 12 or Blo if changed, or on an atjpch

h this filng does not qualify fo- the exemption stated in Section 119.0713)(i). Florida Statutes. | further certify that the information
znnual report is true and acct rate and that my signature shall have the same legal effect as if made un ler oath; that | eém an
eiv ar or tfistee empowered to € xecute this report as reqJired by Chapte- 607, Florida Staiutes; and that my name appea’s in
address, with ail other like empowered.

WA ML ze Lpl

3075351

CR2E034 (11/98)

TYPED'DR F RINTED NAMEDF SIGNING OFFICEF OR DIRECTOR

2eq_yo1)s539 ko
Yo

Dale

e

Nt

HOuE




