2005 FOR PROFIT CORPORATION FILED
ANNUAL REFORT May 02, 2005 8:00 am

- Secretary of State
PEOCNUMENT # P94000083905 05-02-2005 90394 024 ***150.00
. Entity Name .

ST PROPERTY HOLDINGS, INC.

Principal Place of Business Mailing Address

% DAVID KAMENSTEIN % DAVID KAMENSTEIN 1 4 0 1 2 777

PO BOX 2208 PO BOX 2208

PALM BEACH, FL 33480  US PALM BEACH, FL 33480 US

e S IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0547556 Not Applicable

& T TRy ) N - Y- ~5."Certificate of Status Desired— [} — g{g—g&grd:;ﬁﬂnﬂl -~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KAMENSTEIN, DAVID “"MVID KAML’NSTE! N

St B ber ja N 1able)
;;RPI_EP\IEI(B;;E\ECLQI?:IIE. 33480 'ej?\dfg : %ﬁ E’;T gwa )

=P Bedud FLT5594D

8. The above named entity submits this staleme r the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.
/P e

SIGNATURE

Slgnature, typed or printed name of r&wed %en: ald) titte it applicable. = We_gwstemd Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8- Dlection Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete me O change [ Adeition
NAME KAMENSTEIN, TRACY NAME
STREET ADDRESS | PO BOX 2208 STREET ADDRESS
CITY-ST-ZIP PALM BEACH, FL 33480 CITy-51-2P
TILE A 1 petete e [ change  [J Additien
MAME - IAMENSTEIN, SLOAN NAME
erepFTaonAESS t POBOX 2208 _ e STREET ADDRESS
CiTY-87-2IP PALM BEACH, FL 33480 oyst-zp | T T T T T e
T TmE s 1 Delete TE - [0 change [ Adgition
NAME KAMENSTEIN, DAVID NAME
STREET ADDRESS | PO BOX 2208 STREET ADBRESS
CiTY-47-2I PALM BEACH, FL 33480 CITY-ST-2IP
TITLE T [ Delete THLE [ change [ Addition
NAME KAMENSTEIN, CAROL NAME
STREET ADORESS | PO BOX 2208 STREET ADDRESS
CITY-ST-2IP FALM BEACH, FL 33480 CiTY-ST-2IP
TTLE 1 Dejete TILE O change [ Addition
NAME : NAME
STREET ADDRESS SYREET ADURESS
CITY-S1-2IP Cry-§T-ZFp
TITLE O pelst TITLE [lcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP oY -S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statules; 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: ___J N\ o )inan o c—r VI Y /rgfos
SIGNATOAE AND tYPED PRINTED RAME OF SIGNI| CER OR DIRECTOR [ Cate Daytima Phone #




