FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000132932 ecretary of State
04-01-2004 90008 024 ***150.00

1. Entity Name

MY PLACE AT KING'S POINT INC.

Principal Place of Businass Mailing Address ) )
6630 W. ATLANTIC AVE 1401 NE 9TH ST V3ULILA(
DELRAY BEACK, FL 33446 #62

FT LAUDERDALE, FL 33304

e e M A

Sulle. Agt. #, etc. Sulte, Apt. 4. etc. 02232004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number ) Applied For
.77 7- o0 /7/ 773 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SICHER, EDWARD F
1401 NE 9TH ST Street Address (P.Q. Box Number is Not Acceptable)
#52
FT LAUDERDALE, FL 33304
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypnd of printed name of regislerad agent and tide if apphicable, (NG1E: Registerad Agenl signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T e P O velete MLE D /,P/ 7 Mhange [ Agdition
HAME SICHER, EDWARD F NAME
STREET ADDRESS | 1401 NE 9TH ST #62 STREET ADORESS
tiry-st-2iP FT LAUDERDALE, FL 33304 CIrY-5T-2P
L v /%elele L [Jchange L] Addition
HAME SICHER, EDWARD F NAME
STREET ADDRESS | 1401 NE 9TH ST #62 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE, FL 33304 CITY- §¥1-2IP
TINE S O oeleis TILE [ Change ] Addition
NAME GUERRERQO, JOSE R NAME
STREET ADDRESS | 547 NE 16TH AVE STREET ADDRESS
CIry-§t-21P FT LAUDERDALE, FL 33304 CITY-ST- 2P
JITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP ciny-S1-2tP
TrIE O Detete THLE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
Uit 2 oetete TME [ change  [J Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY. ST-717 CITY-ST-21P

12. 1hereby certiiy that 1he intormation supplied with this filing does not quality for Ine exemnption stated in Section 119.07(3)(i), Flerida Slatutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation or the receiver or irustee empowered to execulta this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Black 11l

changed. or an an attachmant with an add . With, ther like empowered.
Zf23/o0 03

Dats ¥ Daytime Phone #

SIGNATURE:

SIGNATUREANT TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR




