. 2004 FOR PROFIT CORPORATION
. .~ _ANNUAL REPORT (AR) FILED

1. Eniity Name Secretary of State
KINGS CROSSING G.P., INC.
Principal Place of Business Mailing Address )
3250 MARY STREET STE 306 3250 MARY STREET STE 306
MIAMI FL 33133 MIAMI FL 33133
s i ' LR
Suile, Apt. #, etc. Suiie, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4 FEINmber o oo o ::2?;6??0:
Zip Country Zp Country 5. Certficate of Status Desired O gg':esq‘f;fgfonal
€. Name and Address of Current Registered Agent 7. Name and Adtiress of New Registered Agent '
Name
%1E¥(I)N§ﬁ|'élkﬁfLMLVE 7TH FL Stroot Address (P O, Box Number is Not Acceptable) .
MIAMI FL 33131
City - . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Flonda. | am familiar with, and Ao
the cbligations of registered agent.

SIGNATURE N oo - . :
Sigralurn. typad or prmted name of registered agant and tille ¥ apalicable {NOTE Fegistered Agent signatwe regurad when reinstaling} TATE
FILE NOW!!! FEE IS $150.00 . .
X b Fi -

Aticr ey 1, 2004 Fao wil e $55000. ooy oo $500 e
Make Check Payable to Florida Department of State )
10. ' OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND CIRECTORS IN 11
TITLE PST 1 Delete TITLE 7] Change pa
NAVE STEINFURTH, PAUL C NAME UgﬂgﬁﬁiEB 535
STREET ADDRESS | 3250 MARY STREET STE 306 STREET ADDRESS 04/ 28/ U4~-80097-020 15000
CiTY-§T-21P MIAMI FL 33133 o CITY-5T- 219
TiTLe [ Dpelete TITLE [3 Change Adan
NAME NAME
SYREET ADDRESS STHEET ADGRESS
CiTY-ST-2P CITY -§T- 2P
e O elete TILE O change  [3 A
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [3&1™
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP : CiPY-ST-2P
TITLE £ Detete WILE [JChange [ Addite
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY - $T-2IP
TILE [ Detete MLE [ Change [ Acitii
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or direcicn
of the corporation or the recelver or trustee empgwered to execute this repart as required by Chapter 607, Florida Statfs. and that my name appears in Block 10 or Bleck 11

changed, or on an attachme! h an addres all other like empowered.
/ Af/‘ Y
! Date

SIGNATURE: » £ |

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR Davme Phone #



