FILED

2004 FOIRBI;'I}SELTRCE%%I:!?I_RATION ecretary of State

Apr 29,2004 8:00 am

04-29-2004 90207 039 ***150.00
DOCUMENT # P02000059488
1. Entity Name
BK PROPERTIES OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address U 4 U 7 U 4 1 2
209 TREASURE PLACE 209 TREASURE PLACE
JUPITER INLET COLONY, FL 33469 JUPITER INLET COLONY, FL 33469
T > s A 00T
Suite, Apt. #, etc. Suite, Apt. #, eic. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 02-0612231 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ;d;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A ]
KAQRALLA ROBERTS . .. e Kairalla, Robert §.

209;TREASURE PLACE

Sireat Address (P.O. Box Numnber is Not Acceptable)
JUPTTER INLET COLONY, FL%33469

209 Treasure Place

o Jupiter Inlet Colony FL ‘ 2352}%9

8. The abave nal ity submits this s_t,atemer\lr far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligati i - ( ; J 1}_’/_'
SIGNATURE - ‘aJ\N L .
Sdnature, lypad or printed nama of registhred agent and titls il applicable. (NOTE: Registered Agent signature required when reinslating) DATE
. FILE NOWI! FEE IS $150.00 8. Election Campaign f{nancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. i OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD§ ) [ petete TIME K] Change [ Addition
NAME KALRALLA, ROBERT S, NAME Kairalla, Robert S.
STREET ADDRESS | 209 TREASURE PLACE STREET ADDRESS
CITY-ST-2P JUPITER INLET COLONY, FL 33469 CITY-ST-2P
TITLE 7] Delgte TIRE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST- i
THLE ] Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP
TITE L] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-sT-7IP CITY-ST-ZIP
TIME [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ Delete TTLE O Change  [] Addition
NAME ’ NAME
STREET AIDRESS STREET ADDRESS
CITY-5T-21P CiTy-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurats and that my signature shall have the same legal effect as if made under oath; that ! arm an cfficer or director
of the corporation ar the [peelyer or trustes emp?<m to éxecuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an at with an a , yith alf other like owarad.

SIGNATURE: AN , Y42 -0 SU/-49/-90650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirne Phana #

fobert I Kairarle




