2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 611360 Feb 26, 2004 08:00 AM

1. Entiy Name Secretary of State
KINGS PLAZA, INC.

Principatl Place of Business Mailing Address
189 N. CAPRONA AVENUE _ . 189 N, CAPRONA AVENUE
PORT ST. LUCIE FL 34983~ PORT ST. LUCIE FL 34983
us us
Sutte, Apt. #, etc. Suite, Apt #, étc. . ] MOORE GR2E034 (11/03)
City & State City & State 4. FEI Number Abphed Fomr o
59-1998537 Not Applicable
Zin Country Zip Country 5. Certficate of Siatus Desned O fg'ggl L’?;E:;tional
6. Name and Address of Current Registered Agent - ' 7. Name and Address of New Registered Agent
Name
r - N ey
?églgoéﬁgggl\?EXVENUE Street Address (P.0. Box Number is Nat Acceplable)
PORT ST. LUCIE FL 34983 - —
City FL ' éip Code o

8. The aoove named entity submits this statement for the purpese of changing its registered office or registered agent, ot both, in the State of Florida. | am tamiliar with, and acgept
the obligations of registered agent.

SIGNATURE : B : ;
Signature, typed or printed name of regrstered agont and titie (| appiicable {NOTE Registered Agenl sigrature required when rensiating) DATE
- T
FILE NOW!I! FEE l? $150.00. . 9. Elaction Campaign Financing $5.00 May Bs

After May 1, 2.004 Fee will be $559'00 - Trust Fund Centribiution, i Added ta Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TITLE PT O pefete TITLE [ Change [ Addition
NAME ALTINO, ANTHONY NAME " e

: t Ny H

STREET ABCRESS | 189 N. CAPRONA AVENUE " | s opRess - fﬁi}[}?gﬂﬁﬁggﬂg -
CiTY-ST-ZP FORT ST. LUCIE FL 34983 - CITY-81-2IF I/ 2h U4 -80027-011 150,00 s
TLE \ £ Detete e O Giange [ Addition
NAME ALTINO, EMANUELA NAME
STREET ADORESS | 189 N. CAPRONA AVENUE STREET ADDRESS
CiTY - ST-IP PORT ST. LUCIE FL 349383 o CiTy-§7- 2P o
TLE 3 detee TRLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.Zip  § ciny-st-zp
TITLE I Detete TIE [T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P o ) CITY-ST- 2P B
ne | 3 Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST. 2P
TITEE [3 velete TITLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-st-2IP CiTy-57-2P

12 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that he information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blocik 11 i
changed, or ot an attachment with an gddress, with all gher like empowered.

SIGNATURE: (2 ' . ,3// ?/0 s f 772}?7%%"2/

U NAME GF SIGNING CFFICER OR DIRECTOR Date Davlime Phona #




