. 5004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED .

DOCUMENT # P97000071714 Feb 09, 2004 08:00 A

1. Entity Name .

WHITE SATIN PROPERTIES, INC. Secretary of State

Princlpal Place of Business . __Kﬂa-iliﬁg Addresé -

2810 NE 60 STREET 2810 NE 60 STREET ] }

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

R v o A
Suite, Apt. #, otc. Suite, Apt #, etc, B MOORE CR2E034 {1 -”03)
City & State Ciy & State B | 4. FE Number ) Applied For

65-0778881 Not Applicable

Zp Country zp Couniry 5. Centificate of Status Desired A '?eae'gesq ﬁg&ﬂb’nal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name :

JONES, KENNETH M —

C/0 MOODY & JONES FP.A. Sireet Address (P.0, Box Number is Nt Acceptabile)

1333 S UNIVERSITY DR # 201
PLANTATION FL 33324

City FL Zip Code

8. The above namad enfily submits this stalement for the pwpose of changing its registéred oflice or registered ageni, ar botn, in the State of Florida. ! am familiar with, and accept
the obxigations of registered agent.

SIGNATURE — — S S — — — S
Sigralure lyped of prmted name of regrstered agent ant titte f apphicable. (NOTE. Regstered Agent signature requered when reinstaing) DATE
FILE NOW1I!_FEE IS $150.00 S , o
. P e T W g. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be_$55t3_.ﬂﬁ_ Trust Fund Contribution, | Added to Fees

Make Check Payable to Florida Department of State *

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE BP [ petete HILE [ change  [] Addition
NAME KIEHL, PAT NAHE HoCOD004 3456

SIREET ADDRESS | 2810 NE 60 STREET STREET ADDRESS {2/ 10/04-80065-018 150.00
emy-sT-2P  |FT LAUDERDALE FL 33308 N omvestzp

TIE ; O3 Delete N BT I Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

2ITY-ST- 7P CITY-ST-2IP

e O Detete . TmE ) O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S1- 2P

TITLE O Dstete TME [CiChange [ Addition
FAME I NAME

STREET ASDRESS STREET ADDRESS

CITY-§T-27 Ciry-ST- 2P

TLE O Deete e M Change [ 1 Additien
NAME NAME

STREEY ADCRESS STREET ADDRESS

£ry-5T-27 CITY-ST-21P

L Cloele  J e [ Ghange [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P 2ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?h3}(i). Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | 2am an offiicer or diractor
of the carporanon or the receiver or frustee empowered tq execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attach Wi an address, with gll other like empowered.

SIGNATURE: Mﬁ/éc/ %‘/ﬂeﬁ/ | | b fo 4= ?ﬁfﬁzr?///o

et - I LBl S - "
SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICEA DR DIRECTCR Aaie J Daytimg Phone #




