2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 03, 2004 8:00 am

DOCUMENT # Po3000050281 Secretary of State
1. Entity Name 48 026 *%150.00
05-03-2004 904 .

KVG FLORIDA REALTY, INC.
Principai Place of Business Mailing Address
3000 PLACIDA ROAD 3000 PLACIDA ROAD -
ENGLEWQQD FI. 34224 ENGLEWOQD FL 34224 .

Suile, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

27 - A0.5" 7133 Not Applicable
e Gountry Zip Couniry 5, Cerificate of Status Desired O ?i'g;jq!ﬁ?::i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
g&% GAELi(O:% AI\( EISED Street Address (P.O. Box Number is Not Acceplabie)

ENGLEWOOD FL 34224

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligaticns of registered Agent.
. e

]

SIGNATURE
Signature, lypea o printed name of registered agenl and title if applicable (NQTE: Regisiered Agent signature reguired when renstanng) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PCEQ 3 Delete TITLE [JChange [ Additien
HAME VAN GIESON, KRISS NAME
STREET ADBRESS {3000 PLACIDA ROAD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-IIP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE o [ peigte TITLE - . [ Change ] Acditien
MAME : NAME
STREET ADDRESS » STREET ADDRESS
CirY-ST-2P o CITY-ST-21P
TTLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelele TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iP
HIE 3 oetete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | 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 effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered 1o executg this report as required by Chapter 807, Florida Stalutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with allether li mpowered.
P 605 (nusrssr

OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phone #

SIGNATURE: Al //;-.,

StEFATURE AND TYPED IR FRINTED NAI




