-« . 72005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , May 05, 2005 8:00 am

DOCUMENT # P0O3000132932 Secretary of State

1. Entity Nai»2 -
MY PLA% AT KING'S POINT INC. 05-05-2005 90111 013 ***150.00

Principal Place of Business Mailing Address
6630 W. ATLANTIC AVE 1401 NE 9TH §T
DELRAY BEACH, FL 33446 #62 50 0 4 9
FT LAUDERDALE, F1. 33304
ST v S MO T IR
Suite, Apt. #, elc. Suita, Apt. #, ete. 03232005 Chg-P CR2EG34 (10/03)
City & State City & State . 4. FEt Number Applied For
270071778 Not Applicable
&P Country L 2P Country 5, Certificate of Status Desired O gg .;quﬁg:;tional
6. Name and Addres's"éfcurrem Registered Agent 7. Name and Address of Now Reglatared Agent
Name
SICHER, EDWARD F T
1401 NE 9TH ST t Street Address {P.0. Box Number is Not Acceptable)
#32 |
FT LAUDERDALE, FL 33304
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of regstered agent and Lite if applicabis. {NQTE: Rapisterad Agent signaturg required when reinstating} DATE
FILE NOW!! FEE IS 3150'60 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Oetete TITLE O Change ] Addition
NAME SICHER, EDWARD F NAME
STREETADCHESS | 1401 NE 9TH ST #62 STREET ADDRESS
CITY-51-ZP FT LAUDERDALE, FL 33304 t CITY-57-21P
TTLE ] Delete TME O Change [T Addition
NAME GUERREROQ, JOSER NAME
STREETADDRESS | 547 NE 16 TH AVE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 33304 GITY-5T-ZIP
THLE 3 Detete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2P CIFY-ST-2P
TITLE - [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TITLE 7 belete TME O change [ Addition
NAME NAME .
STREET ADDHESS STREET ADBRESS
CITY-&T-2P CITY-ST-2IP
TITLE ] Delete THLE I change [ Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1}, 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 etfect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empow; xecule this report &3 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a all other like owered.
Y02¢)05  (OSY)s0- 7354

Oayikma Phons #

SIGNATURE:

SIGNATURE AND HINTED RFIE OF SIGNING OFFCER OR DIRECTOR




