2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 03, 2005 8:00 am

DOCUMENT # P04000140273 Secretary of State
1. Enty Name 05-03-2005 90161 037 ***150.00
KIMI PROPERTIES, INC.
Principal Place of Business Mailing Address
2107 NORTH WESTSHORE 2107 NORTH WESTSHORE
Avo‘h PARK FL 33825 AVON PARK FL 33825
A AR RN
2. Principal Place of Business 3. Mailing Address
107 0 WestShorefd xi101 10 wWest Shre
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. 1t MOORE CR2E034 (10/04)
Cily & State ity & State 4, FEi Number Applied For
kUOLJ Pf\r 4 Fl VL Par K an~aell e/ Not Applicable
3 38 2\5 COUCK S H :) % R a\ s—- Counlryj A’ 5. Certificate of Status Desired O gese g?q::g:;""“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e ; ; an;[. maKris | ™™
e 2EE Steet Address (P.O. Box Number is Not A ble)
R o : L 9.107 '\) mﬂlﬁ- Lt_r_eet ress x Number is Not Acceptable,

- SEERRISSIEIS8T0 Alow PAfK F

2)38&‘5 City FL ’Z|p Code

4. The above named entity submits this
the obligations of regiSier

tement)z?ej\ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE S,

Signalue, ty, prnted name of lﬂsd adnt and bite 1t eppkcable [NOTE Regisiered Agent signature raquired when seinstating) DATE

FILE NOW!! FEE IS $166.00
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

5. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Detete THLE [ change  [J Addition
NAME MAKRIS, BASIL J NAME

STREET ADORESS 12107 NORTH WESTSHORE STREET ADDRESS

ciy-s1-2P - |AVON PARK FL 33825 OTY-8T-2IP

TTLE T O oelete TUTLE [ change (] Addition
NAME KARABINIS, GEORGE NAME

STREET ADDRESS | 301 MACLANE SIREET ADDRESS

CHY-S1-2P SEBRING FL 33870 CIvY-Si-2p

1I1LE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-7IP CITY-5T-2IP

TILE [ pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2P

TLE [ Delete TITLE [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP oy-st-2p

TMILE . O celete TITLE [3 Change [ Addition
NAME * HAME

STREET ADDRESS STREET ADDRESS

CINY-§1-2IP CIrY-ST-7P

12, | hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further certify that the information
indicated con this report or suppiemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as reguired 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 alt other like empo
}‘)Vv s‘/olL/{ (863) ¢sa-1960

SIGNATURE: BAsiL MnKr:S S S

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFAICER OR DIRECT




