2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # J87242 ecretary of State
1. Entity N
iy lame 04-12-2004 90670 036 ***150.00
KUGLER REALTY, INC.
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD. 20801 BISCAYNE BLVD. v e
SUITE 403 SUITE 403
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
Suitg, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEl Number _ Applied For
65-0007579 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?ese-g?q L/I-‘;::j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name_, - o e s
g%-BT;LLEOBWFEF;EPNEER ilgOLAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 309
BOCA RATON FL 33433
City FL Zip Code

B. The above namedd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SiIGNATURE
Signatusa, typed o printed name of registered agent and titla if applicable. (NQTE: Rngjslare_d Aqent signature required when rainstating) DATE
9. Eiection Campalign Financing $5.00 May Bs
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /! CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE oD [T celete mE [ Change [T Addition
NAME KUGLER, GARY NAME
STREET ADDRESS | 20801 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2P N MiaMI BEACH FL CITY-S1-2IP
TILE L7 Oelete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-81-2IP
TITLE O Delete TITLE [JChange [ Addition
“NAME e ——— : - HAME - - - U Y TT -t -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
1ITLE 71 Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P -
TITLE 3 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2F CITY-ST-2IP

12. | hereby cerdify that the information supptied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmeft with an addresge with all othar like empowsrad.

SIGNATURE: EARY KueleR Lg-of  559%-5794

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data © Daynme Phane # T




