—" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 10, 2005 08:00 AM
DOCUMENT # P97000106649 o Secretary of State

1. Entity Name -
GREGORY 8. KINO ,P.A.

Principal Place of Business - - Mailing Address .

575 NORTH FLAGLER DRIVE 515 NORTH FLAGLER DRIVE
17TH FLOOR 17TH FLOOR

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401

— L DRG]

01062005 No Chg-P CR2E034 (10/03)

DO NOT W R ITE I N TH lS S PAC E 4. FEI Number Appiied For

65-0801306 Not Applicable

I $8.75 Additional

5, Cerlificate of Status Desired :
Fee Required

6. Name and Address of Current Reglstered Agent

KINO, GREGORY 8 DO NOT WRITE

515 NORTH FLAGLER DRIVE

17TH FLOOR ) o )
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The ebove named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obiligations of registered agent, B

SIGNATURE . — —

Signalure, ypae or prinlad nama of rogistarad agont and tile If applicable NOTE. Registered Agent signalure requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5~00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution O Added to Fees

10. _  OFF\CERS AND DIRECTORS | -

TITLE PD

NAME KINO, GREGORY 3

STRCET aBDRESS | 515 NORTH FLAGLER DRIVE, 17TH FLOOR Ul I fﬂ - q e

GITY-57-2IP - ;| l ol -'L’.,
WEST PALM BEACH, FL 33401 _ Ul."’l i [j,; -) .33_ 13 ISU_ DU

TITLE

NAME

STAEET ADDRESS

CITY.ST-21P

TITLE

NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-£T-2F

TINLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplled with this f'h 3 does not qualify for the exemphon stated In Sectlon 118 07$3)(|) Florlda Statutes. § further certify that the information
Indlcated on this repart or supplgrmesial report is true and accurate and that my signalure shall have Ine same legal effect as if made under oath, that | am an officer ar director
al the corparation or the recewiee empowered to exgcute this repon as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an altachment; Wib-arfaddress, with all olper like empowered
~
- \L i/(g/as Sl 1 872=590%

SIGNATUREANE TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

SIGNATURE:




