2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 611360

1. Entity Namae

KINGS PLAZA, INC.

Principal Place of Business E -

189 N. CAPRONA AVENUE
E(SJHT ST. LUCIE FL. 34983 _

" Mailing Address

us

189 N, CAPRONA AVENUE
PORT ST. LUCIE FL 34983

2, Principal Place of Bustness 3, Mailing Address

Suite, Apt. #, etc

FILED

“Feb 11, 2005 08:00 AM
Secretary of State

|

Ll

|

I

I B

Suite, Apt. #, elc. - 15t MOORE CR2E034 (10/04)
City & State R Tity & State 4. FE! Number Applied For
5§9-1998537 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (| $8.75 "‘:ddm""“'i‘I
Fee Required
6, Name and Address of Cutrent Registored Agent 7. Name and Address of New Regislered Agent
- o ) o -- -] Namas o . B

ALTINO, ANTHONY
189 N. CAFRONA AVENUE
PORT ST. LUCIE FL 34983

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registerad agant.

SIGNATURE =

Signatuie, IYEed of prad name of regisiared agent and Gl i appl ks

TNUAE Regisierad Agen signature requirad whan ramsiating) DATE

e e ey =

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. " OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11

Wik PT - T S Cloete  J Tue ’ [Tchange [T Adetion
NAME ALTING, ANTHONY NAME !

SIREET ADDRESS (188 N. CAPRONA AVENUE STREFT ADDRESS

GITY-ST. 7P PORT ST. LUCIE FL 34983 SY-51- 7P

e v 3 Delete WIILE i change  [J Addition”
A ALTINO, EMANUELA A . Lonnanz247es _

SIREET ADDRESS [ 188 N. CAPRONA AVENUE SIREET ADDAESS 021 1/05-80012-010 150,80
CiTY-ST-77 PORT ST. LUCIE FL 34983 _ CITY-57-OF

i [T Delete i3 [ Change (] Addton
NAME HNAME

STRECT ADDRESS ) - STRELT ALt 33 R

CiTY- 51- 27 I CIY - FiF

T ) ] CT Delete e [Jchange [T Addlion
NANE HAME

STREET ADDRESS STRLET ADDRESS

Giy-51-2P Y -Si- B

e - - LT Delete e T Change L] Addition
NARE NAME

STREET ADDRESS STREFT ADDRESS

iy s1- P CHY -5 7F

UL [T Detete g ] change [T Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

oY-51- 2P B CITY. 1. 7P

12, | hereby certify that the information -s_up lied with thfs_ﬁh'ng daes nat quaﬁf)} for the exemplon stated in Section 119.07[23)(1), Florida Statutes | further certify that the in'forrr]ation
accurate and that my signature shali have the same legai effect as if made under oath, that [ am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an aitachment with an address, with all other like empowsred.

SIGNATURE:

b /p pp 3707220

BIGNATURE

rd Harer Lrerytrria Poong 4



