2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) |

DOCUMENT # st2aze Apr 19,2005 08:00 AM
1. Eniity Name F— Secretary of State
KINGSWAY REALTY, INC,
Principal Place of Busr’n;ssﬂz“_ T ;Maflnng Address
2621 CAYENNE AVE B 2621 CAYENNE AVE
COOPER CITY FL 33025 - COGPER CITY FL 33026
i s R
Suite, Apt. #, etc, ;—_ = - Suite, Apt. # elc, — 1st MOORE CR2En34 (10/04)
City & Stat S — YT — ] 4. FEINumb - T Applied F
i &) i g . umber plied For
P S = : 65-0339826 | [NotApplicable
Zip Country 2P J Eountry 5. Ceriificate of Status Desired O ?i'ggqi;g:‘;"ona'
6, Name and Addressaf Current Registored Agent . 7._Name and Addrass of New Registered Agent -
Name
gsAgKnggl\?ﬁE AVE Street Address (P.O Box Number is Not;ﬂ:cceptagle] —
COOPER CITY FL 33026 g :
‘Ciry R ] FL 2 Céde

8. The abova named entity submits this statement for the purpose of changing its registered office of tagisterad agent, ar bath, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— e L — i = RS
Sgralwe iyped o pinted name of 1egsitied 4gen and Wile f appicabie {HOIE, Ragisteled Agem signalure required when reinsiatng) - DATE
T e .- —— o PR

9. Election Campaign Financing  $5.00 nay Be
Trust Fund Contribution.  [[1  Added ta Fees

FHILE NOWY! FEE 15 $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State | . L

- 2 g nrae T T M e 4 & e e, ' e = o oo = - = . - N
10. . = OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11
LT P ) Delete TILE [ Ghange  [J Addition
HAME SACK, HYMAN ) B Y3 R gt
SIREETADDRESS | 2621 CAYENNE AVE SIREET ADGRESS 419/ 05-80044-020 150,00
crsize  (COOPERCITYFL33026 . o QILSLIF e . :
THIE 21 Delete itk [Ochange [ Addition
NAMY NAME
SIRLLT ADDRESS STREET ADORF S5
cily-St-7e o B _LHY-ST- 2 - L
it O patete itite [ZJ Change [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
Cy-sT-2p o _ Lo wiislar ) .
THLE 1 petete Hi{t {CJ Change ] Addition
NAME NAME
STRFEY ADDRLSS STREETADDRESS
Cy s1-ap o o ) H WitaSl-IF )
T ] Delete iliLe O Change [ Addivon
RAMT NAME
STREFT ADDRESS SIRECT ADDRESS
Ciry &1-2p - N R RS .
THLE 1 palete ik [ change {3 Addition
NAMI NAME
SIREFT ADDRESS STREET ADDRESS
ciy-st-ap L . - . - @ Livesr-ar }

12, | hereby certify that the information supplied with this filing does not qualify for the exemphion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart o supplemental repoit is tree and acourate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered 1 execute this repon as raquired by Chapter 607, Florida Statutes, and that my name appears in Black {0 or Block 11 if
changed, or on an attachment with an address, with al! othar like empawered

SIGNATURE: ___. c Udmen Seeke 4 [nlo 754 d%o-1tiL
) ' . ) SIG:‘iATﬂiE AND TYPED DR PH"’TED NAME DF‘ SIGNiN& OFFICER QR DIRECTOR . - A - r'qdﬁ . Daytrme Phone # .




