vy

-2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V18458

1. Entity Name
K.N.M. PROPERTIES OF DELRAY BEACH, INC.

Principal Place of Business ___ - Mailing Address
5150 LINTON BLYD., #320 5150 LINTON BLVD,, #320
DELRAY BEACH, FL 33484 DELRAY BEACH, Fi. 33484

FILED
Mar 03, 2005 08:00 AM
Secretary of State

R ELN ARG

02232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Apptied ch)r
65-0345822 Not Applicable
5. Certificate of Status Desrad [ 98- Additional

Fee Requirad

6. Name and Address of Current Registered Agent

METNICK, KENNETH N
5150 LINTON BLVD

DELRAY BCH, FL 33404 - — 1IN THIS SPACE

e e e -

VT Ty T T T

DO NOT WRITE

8. The above named entity submits this stafement for & Purpasa of changing its reglstered affice or reglstered agent, or both, In the Stats of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE -

Signatura, typed o printed nama of registared agant wid s If apphicabla NOTE: Reglsterod Agent signisturé reduitgd whan rainstaling} CATE

FILE NOWIH FEE IS $150.00 B. Elegtion Campaign Finarcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Addedto Fees

10. OFFECERS AND DIﬁECTORS 7

TIMLE 0

NAME METNICK, KENNETH N
STREET ADBAESS | 5150 LINTON BLVD,, #320
LITY-ST-21P DELRAY BEACH, FL 33484

HILE

NAME

STREET ADDRESS
CITY- §T-21P

TITE

NAME

STREET AODRESS
CivY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21F

TLE

NAME

STACET ADDRESS
CIy-ST-20F

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this ﬁling does not qualify for the ékémption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
. accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to exgcute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplermental report is true an.

changed, or on an attachment with an address, with ali oth %
SIGNATURE:

_2bns

oL = T el —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Oalo Daylima Phone #




