-

2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000088439

1. Entity Name

KASNER PROPERTIES, INC.

Principal Place of Business

16963 KNIGHTSBRIDGE LANE
DELRAY BEACH FL 33484

* Mailing Address

16963 KNIGHTSBRIDGE LANE
DELRAY BEACH FL 33484

2. Principal Place of Business -

2, Mailing Address

I

FILED
Feb 07,2005 08:00 AM
Secretary of State

[l

I

| il

Suite, Apt. #, elc Suite, Apt, ¥, atc 1st MOORE CR2E034 {10/04)
City & State . T City & Stale T 4, FE! Number Applied For
20-0301845 Nat Applicable
Zp Country ae Country 5. Certificate -of Statu; besired | $8.75 .afdditéana_r
Fee Required
8.” Name and Address of Cufrent Registerad Agent B I_ 7. Name and Address of New Registered Agent
T T | Name T
q{é‘g%héEENf\GR&-FgBERngE EANE Street Address (P.O Box Number is Not Accepfabie)
DELRAY BEACH FL 33484 =
City FL Zip Cede

8. The above named entily sukmits fhis statement for the purpose of changing Tts registered office or rag;

the cbligations of registered agent.

SIGNATURE

stered agent, or bath, in the Stafe of Florida, | am familiar with, and accept

FILE NOWY! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00 ™
Make Check Payable to Florida Depa;;ment of State

Signature, iypsd of printed name of tagislatad agent and hits if applicabla

NETE Ragistarad Agert signaturn razuirad whon temsiahng]

DATE
8. Election Campaign Financing  $5.00 May Be
Trusi Fund Contribution.  [J]  added o Fees

10. 'CFFICERS AND DmiZCTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
L PVTS " O Geiele iy [ Change [ Adéition
NAME KASNER, ARLENE JOYCE NAME
, o
STRTCTAQDRESS | 16963 KNIGHTSBRIDGE LANE STREET ADDACSS 02 HG‘?{;}QG‘-LGEQ? -
Git si.zp | DELRAY BEACH FL 33484 ortv-si- 2p 2708/ TU5-80077-014 150, On
fiLe D ) T - [ Delete ™ e - T [0 Change [ Addition
NAME KASNER, ARLENE JOYCE . NAME
STRECT ADDRESS | 16963 KNIGHTSBRIDGE LANE SIR:FTADDRISS
iy S1.ae DELRAY BEACH FL 33484 Cliv-S1- 7
e T o I3 Delet ~TITTF T O change ] Addition
NAMC NAME
SURFFT ADDRESS SIRLEE ADDRESS
CirY-ST-21P CIY-51- 2P
T ) T O pelete mE [JChange [ Addition
NANE NAME
STRCET ADDRCSS _ SIRLET ADDRLSS
iy -51-.2m h CITY.ST- 7
e o i B Ochage T3 Addition
NAME NART
SYAFFT ADORTSS SIRFET ADDRESS
CIFe-51.7P iy .st-ap
TLE T - O pelete me [ change ] Addition
MAME NAME
STRIET ADDRESS SIRFFTADDRESS
CITY-ST-21p Oy -ST- 2P

12, | hereby certi y :thai the information supplied with filing does not qualify for tha exampticn stated in Saction 119.07{3)(N, Florida Statutes, | further cerlify tat the information
indicated oh this report ar supplemental repart 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 receivex ét trustee empowered to execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block {1 if

changed, or on an attachment

SIGNATURE:

an addrass, with ail otht_er like empowered.

U £ 53354

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFCER OR DIRECTCR

_ __s'.l/‘ﬁ‘/ﬂ/

Dale Daytme Phone ¥



