FILED

2005 FOR PROFIT CORPORATION Mar 12, 2005 08:00 AM

__ANNUAL REPORT = »

DOCUMENT # P97000045091 ‘ Secretary of State
1. Enuty Name :
M.K. GABLES TWO, INC.
Principal Place of Business i _ - M;i!-ing Address
10 EDGEWATLR DRIVE "~ 1D EDGEWATER DRIVE
#5 #5
CORAL GABLES, FL 33133 o " CORAL GABLES, FL 33133
S WA AL

Sutts. Apl 8. ele - Suie, Apt ¥ ¢1c. 02252005  Chg-P CR2E034 (10/03)

City & State = = City & Slate ' = 4. FEl Number Apphed For

. - 85-0758266 Mot Applicable
2 Country Zip Couniry 5. Cerlibsate of Slalus Desired (] ?i.;ilﬁsaﬂtiona!
6. Name and Addross o@r;eﬁt Registered Agent . 7. Name and Address of New Registered Agent
MName

KOVENS, MARC b —
10 EDGEWATER DRIVE ) Street Address (P O Box Number s Nol Acceptabla)

#5
CORAL GABLES, FL 33133 -

City FL ) 2wy Cote

8. Tha above named entity submits [Ris statement for the purpose of changing its registered office or registered agen, or both, in the Slate of Florida. | am familiar with, and accept
the ubligations of registered dgent

SIGNATURE — - . :
Sghalery, WRed oF prmad nas O regeleed ageet and o T applicatie HOTE Registuren Agunl signalure reguwad whgn rarstabng} DAlL
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign Financing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conleibution. Addad to Fees
1. . CPFICERS AND DIRECTORS i K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D T pelete IIE Change [ Addition
NAME KOVENS, MARC NAME, }@%ﬂﬂﬂzﬁ 11 IE
$ILLY ADDRESS | 10 EDGEWATER DR. #5 SIRLET ADURESS UH. Icﬂe DS‘BGDSI‘[}}.S ISD. []{3
Coy-§1. 40 CORAL GABLES, FL 33133 " cav-stop
fllL {J Delete N En [change [ Addizon
MM NAME
STREET ADORESS STREET ADGRESS
GITY. Sf- ZP QY-S0 4P
i [ elele L [T thenge [ Addition
NAML NAME
SIRLLT ADGRLSS SIRLL] AUDRLSS
Ciir-S1. JiF ] Cire-st-2p
i T Detets HILL [ Change [ Addition
RAME MNAML
STREEF ANDRESS STREET ADDRESS
Ciry-81.2IP CITY-§1.2IP
TME {1 Oetere T3 CDorenge [ Addinion
NAME NAME
STRLCT ADDRLSS STRLES ADURLSS
GiTy-571.21 GIY-S1-411
liLL [ Delele Tile Oeoange  J Addimon
NAML KAML
STRLET ADERLSS SIRLL ADDRESS
CITY-ST.7IF CIY-51- 2P

12, | hereby cerliy that the information supplied with this fling does not gualify for lhe_axémption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the snfcrmation
indicated on (bis report or sapplemental repert s true and accurale and that my signature shall have the same legal effect as f mads under vatt, that Lam an officer of director
of the corporation or the recelver of rustee empowered to execute this roport as requirsd by Chapter 607 Florida Statules, and that my name appears in Black 10 or Biock 11 if

changed, ar on an atlaghmean; with aﬂess. with all o‘%e empowsred,
SIGNATURE: . _

SIGNATURE AND TYPED QA PRINTED RAME DF SIG.NING QFFICER OR DIRECTOR Dale Daylna Phona ¥




