2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # vagoai ;R Secretary of State

1. Entity Name
e ofe 3
KISCO PROPERTY MANAGEMENT, INC. 03-03-2004 90395 034 #150.00

Principat Place of Business Mailing Address
36 NE 10TH ST P.O. BOX 11723

MIAMI FL 33132 MIAMIFL 33101 34“77863

Suite, ApL. #, alc. Suite, Apt. #, ete. \ MOORE CR2E034 (1 1,103)
City & State City & State 4. FEI Number Applied For
65-0341496 Not Applicable
Z Count 2z Count iti
P ountry P Ly 5. Certificate ot Status Desired || $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"STOWE, KENNETH I, "‘ - o . L

931 N MIAMI AVENUE Street Address (P.Q. Box Number is Not Acceptablg)
MIAMI FL 33136

City FL Zip Code

~=Mihe above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

$IGNATURE

Signature. typed of printed name of registered agent and tite  apphcacte. {NOTE: Registered Agent sigrature reguired when reinstaing) DATE
8. Election Campaign Financing $5.00 may B
Trust Fund Contribution. &l Added {o Fees
10. OFFICERS AND D{RECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D ] Delete TIME [ Crange [ Addition
NAME STOWE, KENNETH | NAME
STREET ADDRESS {36 NE 10TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
THLE 1 Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TME O pelete TILE [ Ghange [ Aadition
NAME . _ ). ... . ) R _NAME e _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ' O3 elete e [ change  [J Addition
RAME NAME
STREET ABDRESS STREET ADDRESS .
£ITY-5T-2IP CITY-ST-2IP
e [ telete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2tp
TLE ’ O velete TITLE [ Change (3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or. trustee empowered tg execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, pvith all off ke empowered.

SIGNATURE: A - Cuwo € St uﬁﬂ&‘r

SIGNATUAE AND TYPED OR FRINTED NAME'DF SIGNING OFFICER OR DIRECTOR

Dayhme Phong #




