- 2004 FOR PROFIT CORPORATION " Ma 2% I%‘O%]z 8:00 am

- ANNUAL REPORT (AR). Secretary of State

DOCUMENT # P03000009172
1. Entity Name 04-30-2004 90233 007 ***150.00
KINGS CROSSING G.P., INC
Principal Place of Business Mailing Address
3250 MARY STREET SUITE 306 3250 MARY STREET SUITE 306 bbi44d94d
MIAMI FL 33133 MIAMI FL. 33133
R
Z Principal Place of Busness 3. Mailing Address _ il | e ik
Suite, Apt. #. etc. | Suits, Apt. #, elc. ) MOORE CRZE034 (11/03)
City & Stae ' City & Stata 4. 7EI Nymber Applied For
. % A3 NS Not Applicable
do Country Zp Gourtry 5, Ceriificate of Status Desired ] gese-gesq m“"‘ﬂ‘
6. Nama and M&ms of Current Regjistered Agent 7. Nams md Address of New Rogistored Agent
- e ———— " Name
TR — - o ————"
MIAMI FL 33131 :
| ‘ City FL | Zip Code

8. The above namec enmy submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accep!
the obtigations of registered agent.

SIGNATURE 4
Sugnaiurs. lyped or prted name of regrsieted agent and tite i apphcable. {NOTE: Rogrsiered Agent :ignatin g required when renstating) DATE

8. Elestion Campaign Financing $5.00 May Be
Trust Fyndg Contribution. (] Adoed to Fees
10. i OFFICERS AND DIHECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PST . 3 oeiete mE Octhange {71 Addition
HAME STEINFURTH, PAUL C NAME
STREET ADDRESS | 3260 MARY STREET SUITE 306 STAEET ADDRESS
ory-s-®  |MIAMIFL 33133 %, Ciry-S1- P
™me - ; k4 O] Delete | BT . CIenange [ Addition
NAME NAME
STREET ADORESS . . STREET ADDRESS
Cmy-ST-1P Civy-S1-2p
e N 1 peiete e Ochange [ Agdition
NAE NAME
STREET ADDRESS { ’ STREET ADDRESS . .
cm'.'sr.z'p" —_——;:“_—— T e et sne et S - cm:s‘[.ﬂ?""' T —_ - - T T T T T e
e ' O etele TITLE [Dchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST- 29 I S7- 2P
TINE ; O pefete TME ‘ O Change [ Addition
RAME NAME
STREET ADDAESS L STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
TTLE - Cloese - J mme ' [dcrange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
cry-S1-2P CITY-51-2P

12. I hareby certify that tha information suppliad with this f;lirr:g does not qualify for the axemption stated in Saction 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental repor? is true accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
aof tha corporation or the racefvpr or trusiee empowared to execute this repon as required by Chapter 607, Florida Staj
changed, or on an attachm an address, all other like empowered. i

‘ /

it
TYPED OR PRINTED MAME OF BIGNING OFRICER Oft DIRECTOR s Dme Daytima Frons »

SIGNATURE:

as; apd that my name appears o Biock 10 or Block 11 if




