- FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P96000054540 Secretary of State

1. Entity Name
1166 KANE CONCOURSE, INC.

Principal Place of Business Mailing Address
1166 KANE CONCOURSE 3939 NW 25TH STREET
BAY HARBOR ISLANDS, FL 33154 MIAMI, FL 33142

AR TR

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao Ty

65-0685128 Not Applicable
5, Cerliticale of Status Desired 3 ?:;; Additionai

5. Name and Address of Current Registered Agent

%gép‘s?é%ggglﬁo STREET DO NOT WRITE
WOAME, Fh 33131 IN THIS SPACE

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

SIGNATURE
Sigrahure, lyped or prnted name of regrstersd ageni ard titke # apphedble {NOTE Fegrsiores ADent sgnattre roquired when seinstatng} DATE
$. Election Campaign Financing $5.00 MayB
FILE NOW!! FEE 18 $150.00 R ay Be

After May 1, 2004 FE“ wl?l be $550.00 Trust Fund Contribution, D Added o Fees
10, OFFICERS AND DIRECTORS [
TIE D
NAME KLEPACH, BERNARD

STREET ADDRESS | 1166 KANE CONCOQURSE, 3RD FL
Ty -S1-2P BAY HARBOUR {SLANDS, FL. 33154

me 1D Ll RS 150
NAME KLEPACH, ESTHER

STREET ADDRESS | 1166 KANE CONCOURSE, 3RD FL
CTY-57-21P BAY HARBOUR ESLANDS, FL 33154

TE
RAME
STREET AQORESS

av-srze DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
ciry-ST-2P

TINE

NAME

STREET ADDRESS
CATY 5T 2P

TITLE

NANE

STREET ADDRESS
CITY - 5T-21P

12. | hereby cartify that the information supplieghd
indicated on this raport plamantal re
of tha comparation ar,
changed, or on an ftag

SIGNATURE:

ith this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutas. I further certify that the information
ort is tru accurate and thalmy signature shall have the same |agal effect as if madte under oath; that | am an officer or director
&t e g by Chapter 607, Fiorda Statutes; and thal my name appears in Block 10 or Block $1 i

.}‘TURE AND TYPED OR PRINTED HAME OF j ER Of DIRECTOR Date Daytene Phone #




