2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # 658637 Secretary of State
1- Entity Name 03-02-2005 90095 045 ***150.00
KINGS GARDENS HOMES, INC.
Principal Ptace of Business Mailing Address
1900 BISCﬂlNE BLYDSTEBO2 800 BISCR!NEBEUD.SIESOZ b
k- F-2310+ MEANMHL-33161
F e IEER TN S MO
/E55S NE 29 Ao
Suite, Apt. ¥, ste. Suilg, A%; 7“1 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber Applied For
MD H’{d ”l Qi gf‘di / FL 58-1979846 Not Applicable
Zp Country w3316 R Ccﬂ? A 5. Certificate of Status Desied [ gggg Additional
6. Name and Address of Current Hegistereﬂfgent 7. Name and Addrass of New Registeied Agent
ROSEN, ERROL NameRogéN/ ER ROL
W" Stgemgdgess P.Q Box Nygber js Not cceplable)

x P S MAM BEACH FL | 8%F39

8. The above named Bnti s s statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. } am familjar with, and accept

:he_obrigan‘o'ns of reg ‘é. Rﬁ)(_ %fé‘n/ ? 26/0-5

{NOTE, Ragistared Agant signature 18qued when /anstaling)

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Feas

seck Payabi o Forida Dop

3

10. :: GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” [oP O petele e DE] K AFELoW, PAYLE # [M(change 3 aation
NAME KAFPELOW, PAUL . ; NAME '

. _ hd
STREET ADORESS [T 1800 BISCAYNEBEYD : STREET ADORESS /é CP ALY N f A 4"? 30/
CTY-ST-2P - TIetANFE CiTY-ST-2P Nﬂ?ﬂ’f Miews &46{/: Fe 33/62

7 —

TITE ASV O Gelete TITLE AS \/ROJ"EIN/ ER o Kchange  [J Addition
NAME ROSER, ERROL NAME [A wd A _# 3 /
STREET ADDRESS | TTOO0-BISCAYNEBLYD#002— sreaoness | /o ST AME A e ©
CTY-ST-2P | MtAHFE-93184+— CITY-5T-2iP ot-F¥r ) d’fﬂbé: Fe 39/6-2
TITLE : T = - - - N G i TiE- - g ’ ) [ - - -~ Ch . Addilt
- T i D eRewn, peTER o S
STREET ADDRESS |44800-BHSEANNE-BEVET#802— _ o = ___ W sTREETADDAESS _/ (P_S_f/\{l‘:‘ ?‘, A_VE’ 30/ .
CTY-ST-2P | Ik ARM-FE=3548+— CiTY-ST-2P 0[*/74 ,'{14”!! gf"{b&, FL 23/62
TTLE [ Delete TITLE ,_ [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Si-2P
TITLE ] Delete FITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - | cuvsime
TITLE [ pelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2P CHTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

indicated on this repor or sppelkemeanial mport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Wﬂ. eppbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

s, with all other like empowered.

/"{7;2 ERKut Paft—”/l/,l/jw/)mi(’vf' zﬁ%g 305-892 P00

SIGNATUR

il
% SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Qate Dayurna Pheone #




