2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # P03000088439, _. A Secretary of State
1.. Entity Name---
02-09-2004 90049 010 ***158.75
KASNER PROPERTIES, INC.
Principal Place of Business Mailing Address
16963 KNIGHTSBRIDGE LANE 16963 KNIGHTSBRIDGE LANE tdqu Llvws
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE - CR2E034 (11/03)
City & State City & State 4. FE! Numier Applied For
‘ : ! g H- O3AD [/ th;‘ﬁ/ Not Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desired ﬂ/ gi';gn’:?:;ﬁﬂ"al
6. Name anci Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P S - . ee | Name_ — .. . —
TSAQSS'gEENfGRé-?gBERiJSggEANE ' Street Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH FL 33484

Cily FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florica. | am famitiar with, and accept
the oblrgatlons of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and titls | applicable, {NOTE: Registered Agent signatura required when remstating} DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
OF‘FICERS AND D!HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ pelee TITLE [JChange [ Addition
NAME KASNER, ARLENE JOYCE . NAME
STREET ADDRESS | 16963 KNIGHTSBRIDGE LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-21P
TILE D ] Delete TITLE {7 Change [ Addition
NAME KASNER, ARLENE JOYCE NAME
STREET ADDRESS | 16963 KNIGHTSBRIDGE LANE STREET ADDRESS
CiTY-5T-2P DELRAY BEACH FL 33484 . CiTY-5T-2IF
TE [ Delete TMLE [ Change [ Addition
MAME ~~ - | e ee = e — - o= - — - - I e - — B P e L
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CIFY-St-2IP
TIVLE : O Delete TITLE ] Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
THLE [ Delete THTLE [GChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TmE 3 Desere mLE [change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 legai effect as if made uncer oath: that | am an officer or girector
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //éw/ Touce fzazee _Arlene Joyce farper /Z?o/a OL)-phs-3346

SIGNATURE AND TVFWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone ¢




