2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # K32560
et ecretary of State
o _ ofe 2fe e
KAS PROPERTIES OF MIAMI, INC. 04-29-2004 90352 001 *7150.00
Principal Place of Business ' Mailing Address
7805 SW 179 TERR 7805 SW 179 TERR
MIAMI FL 33157 MIAMI FL 33157
us . : us . ~
(79 Ter .
Suite, Apt. #, etc. : Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied Far
L drag F¢ 98-0099950 Not Appiicable
ﬁpj /5" Courtry ap Country 5. Certificate of Stats Desired ~ [J gg-;fq Additional
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
L e e = - .. - R Name - ——— L L L e T T —
;ﬁa%gESLVEVYi -II'<9A1TE|FT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with. and accept
the obligations of regisiered dgent.

f

'£Sngna|ursA typed or printed name of registered agent and tills ¥ apphcable. (NQTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
£VTen ‘=; . ’ [ pelete TIME [ change [ Aodition
AKERS, STEVEN R. NAME
7805 SW 179 TERR STREET ADDRESS
;|MIAMI FL 33157 CiTY-ST- 2P

PS [ petete TME [ Change  [7] Addition
NAME MOSELEY, KATHY NAME
STREET ADDRESS | 7805 SW 179 TERR STREET ADDRESS
CITY-ST-ZPP MIAMI FLL 33157 — - o — ) cmvestar
TILE O3 oelere TITLE [ change * [J Acdition
HAVE B I . CHME - . D ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE 3 pelete TILE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ‘ CITY-ST- 2P
T0LE L] Delete TE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-ZIP CITY-5T-21P
MLE [ Delete TIE ’ O change  [C] Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-SY-2P l CITY-57-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agidress, with all other like empowered.

SIGNATURE: &ﬁg’\ MM&—-. L//,’LE'/O‘/ 385 A33-

4 smm‘rurynn TYPED OR PRINTED NAMIPOF SIGNING OFFICER OR DIRECTOR I Dae | Daytime Phone #




