2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000095399 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
KANUGA PROPERTIES, INC.
Principal Place of Business = o Vailiné Address
KANUGA PROPERTIES INC _ KANUGA PROPERTIES INC
¥ DBA HOLIDAY HOUSE MOTEL, 320 N. FED. DBA HOLIDAY HOUSE MOTEL, 320 N. FED.
LAKE WORTH FL 33460 = . LAKE WORTH FL 33460
%
Suita, Apt #, elc 1 :_ T Sulite. Apt #, elc. 1St MOORE CR2E034 (10’04)
City & State ' ) City & State ) 4. FEl Number Applied For
_ £65-0961008 ot Appiioaila
Zlp Country Zip Country 5, Certificate of Status Desirad m| ?i'gi S‘i?:;“om'
6. Name and Address of Current Registered Agent R ] 7. Name and Address of Now Registerad Agent ) )
ST T Narme )
%&Oﬁl W%Sdéf %x’%gg BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE — S S —
Sigratura, typed of printed name o registered agonr and tille f appicable . (NOTE Registered Agent signature required whan fainstarng] o ’ DATE
LE T T o ’ ' ' -
FILE Now!! FEE IS $150.00 T 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [0 Added to Fees

Make Gheck Payable to Florida Depariment of State
10. 7 OFFICERS ANG DIRECTCRS o _§ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 7 Delete e [ Change [ Additicn
NAME BELOFF, § DAVID AN 00N 1924680
STREET ADDRESS | 320 N. FEDERAL HWY SIREET ANDEFSS 01725/ 058020005 150,00
ciry-ST.2Ip LAKE WORTH FL 33460 CITY- 81 7P
TIE S I T e S T coenge [ Addition
NAME NAME
SIRCEY ADDRESS STREET ADDAESS
GIrY-S1-2p CITY-§5-2IP
MiE -  Ooete T [J change  [] Addition
NAME NAME
SIRFET ADBRESS STREET ADDRESS
Cily. ST-2Ip CIfy §1-71p
HitE S T O oekel L [J Change  [] Addfion
NAME NAME
SIRECT ADDRESS SIREEI ADDRESS
CIy-ST-21p CHY-§-&tF
TITLE B - 3 belete I [] Ghange ] Addition
NAME, NAME
SIRLET ADDRESS SIREET ADDRESS
CHY-ST- 29 ciy-st e
e - CIoeete f v [ Change [ Addilion
NAME NAKT
SIRELT ADDRCSS ) SIREET ADDRESS
CiTY- ST- 2P CllY-SI 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under ocath, that | am an officer or director
of the corporabion or the receiver or rustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an agfiress, with-all othey likeyempowered :

P
SIGNATURE: M 4 W— /[ 3’0%:@ JE2ATG

GRASURE AND TYPED OFf PRINTED NAMEMF SIGNING OFFICER OR CIRECTOR Davime Phonw 4 7




