2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 28, 2005 08:00 AM
DOCUMENT # P0000009189‘ﬂ ' . S Secretary of State

1. Entity Neme

KINGS ESTATE, INC.

Principal Place of Business Maifng Address
£.0. BOX 2558 P.0. BOX 2558
PALM BEACH, FL 33408 PALM BEACH, FL 33408

1 R

02182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRTom— Appied Far

65-1048564 Not Applicable

O $8.75 addanionat
Fea Required

8. Certificate of Siatus Desired

8. Nzme snd Addreas of Current Registersd Agent

248 PERUVIAN AVENUE #F5 DO NOT WRITE
PALM BEACH, FL 33480 lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am farmiliar with, and accept
e obligations of regiatered agent.

SIBNATURE

Sonaturs. typad of PRead neme of ragrtensst ageal and e i appacate. [NOTE: Rege AQOrT 2 roquired whed ) DATE
FILE NOWIIL FEE IS $450.00 9. Eleclion Campaign Financing $5.00 may Be
After Way 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddeditoFaes
18. OFFICERS AND DIRECTORS 1
TME D
HAME CIOMEK, ZDZISLAWY }_}Dgﬂﬂgeq BERT
STREET ADDRESS | PO, BOX 2558 0p/23 ',,-," - 5
e | 33400 D5-30083-007 150. 00
TTLE
NAME
STREET ADDRESS
GTY-57-2P
TIME
NAME

Pl DO NOT WRITE

i H IN THIS SPACE

STREET ADDRESS
Cny-sr-ap

STREET ADDAESS
CRY-§T-2P

TE

RANE

STAEET ADDRESS
CITy-ST-29

12. | hereby certlfy that the informatian sup?!ied with thia fifing does not gualify for the exemnption stated in Section 119 0?1(3)(13, Floriga Stanutes. [ further certify that the infarmation
indicated on this report of supplemental report is true and accurate end that my signature shall have the same legal effect as I made under cath; that | am en officer o director
of the corposation o1 the receives of Wusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an anachment with an addiess, with afl olher like empowered,

SIGNATURE: _ =—— . Cooneeer [ ‘54& 17/5:.‘/ c./ r‘—‘z}é;mf%.:ﬂ-}—

WANATURE AND TYPED OR PYANTED MANE OF SIGNING OFRICEN ON DIRECTOR




