2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘_ FILED

DOCUMENT # P01000030005 Apr 18, 2005 08:00 AM
1. Eniity Name Secretary of State
KINGS POINT REALTY CORP.
3 'F-’rincipal Piace of Businass _ - R ~ - rMajlmg Addrass ]
421 SAXONY WAY B 421 SAXONY WAY
DELRAY BEACH FL 33448 DELRAY BEACH FL 33448
T T NI
Suite, Apt. #, etc. _- = = = Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
Cily & State - City & State ' ' 4. FEI Number ‘ Apoiied For
I = — _ 04“351 7985 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired O ?g'gg Iﬁj‘f;“""a'
6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registerad Agent _
Name
5?11:%1 Aa\)[(\lc')ﬁfy %,RQJ Street Address (P.0. Box Mumber is Not Accaptable)
DELRAY BEACH FL 33446 .
Ty ' 'FL | Zp Code

8. The above named enlity submits thlsistatemam for ﬂ%eipurpose of changing its registered office or registered agent, or bdth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e _ .

Sgretuie, YRG o p\h!ad o G raummed agam snd m’ie T appicabls INCTE PRegisterad Agent srgnalure tegured whan reinslating) DATE

FILE NOW!I FEE IS $150.00 _
After May 1, 2005 Fes Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 mayBe
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P [ Delete Lk [ Change  [[] Addition
NAME KORMAN, MURRAY HARE

SIREETADDRESS | 421 SAXONY WAY . SIREET ADDRISS LIONGNGS1 1831

wiv-si-2? | DELRAY BEACH FL 33446 CIY-S1- 2P D8/10/0%-080058-022 130,00

e \' [ Delete aTLe [Jchange [ Additicn
NAME JARAMILLO, SUSAN . NAME

SIREFT ADDRPSS | 97498 BOCA GARDENS PKWY. SIREFT ADDRESS

crv-gtpe - BOCA RATON FL 33486 . - Jouwvst

TiLE ST - 1 Deete L Clchage L Addition
NAME KORMAN, ELAINE - HAME

STREFTADDRLSS | 421 SAXONY WAY S 1HEL T ADDRESS

GiTy-ST-7P DELRAY BEACH FL 33446 ) LY 51 1P

TIYLE [ Delete TLE [ change [ Addition
NAME NAME

STREET AQDRESS STREET ANDRESS

CITY-S§1- 2P OERAN T

TLE M1 Delete THLE I change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2P § civseae

THLE O Deete BiLE [ Change ] Addilian
HAME NAKEE

STRELT ADDRESS STRIFT ADDRESS

CIY-ST-2IP CiTY .S 2P

12. 1 hereby certify that the |nformat:on supphed with this filin g does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. I 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 efiect as if made under cath, that | am an officer or director
empe®earad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

S (Ut/\,_ (7/{5«5 RAay KQEJULM #{ufos xét’?:ﬂ-jz’f

SIGNATURE AND TYFRDSOR PRINTED NAME OF SHGNING OFFICER OF DIRECTOR Lals Uaytima Phone 4

of the carporation or the recelver or tr
changed, or on an attachment wi

SIGNATURE:




