2005 FOR PROFIT CORPORATION

Y

ANNUAL REPORT (AR}

FILED

DOCUMENT # v3saesi

1. Entity Name
KISCO PROPERTY MANAGEMENT, INC.

May 04, 2005 08:00 AM -
ecretary of State

Prineipai Piace of Business

368 NE 10TH ST
MiAMI FL 33132

Mailling Address

P.O. BOX 11723
Ll\j‘léAMI FL 33101

2. Principal Piace of Business 3. Mailing Address

I

Nl

|

|

[

|

I

Suite, Apt #, elc, Suite, Apt #, ol 1st MOORE CR2E034 (1W04}
City & State B City & State 4. FEi Number [ [Applied For
£5-0341436 [Tt Applicat..
N C o = o ot T T
Zp ountry 2P Country 5, Cerlificate of Stalus Desired 0O $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent N
— ihallia T = B

STOWE, KENNETH 1.
931 N MIAMI AVENUE
MIAMI FL 33136

Street Address (P.0. Box Number is Not Aceeptable)

City

FL ! Zlb Code

8. The above named entity submits this statement for the pumose of changing its registsrad office or registered agent, ar beth, in the State of Florida. | am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Signaturs, typed of pnated name o registerad agent ana s f appicabla

{NOTE Ragistared Abeﬁ sigrature required when rennsbull‘ngji T

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Electon Campaign Financing  $5.00 May &

Make Check Payable to Fiotida Department of State TrustFund Controution. L1 Aiidd Io Faes
10, " DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TiLE D ) i [ betete TILF { JChange  [] A
NAME STOWE, KENNETH | NAME

STREET ADURESS |36 NE 10TH ST STREFT ADORESS Ugnonn3s 52l

orv.siop [MIAMIFL QY52 0S/05/05-5008D0-D09 150,00

TLE ] Delete filte O Change [ anm
HAME HAME

STREET ADDRESS SIRECT AGORESS

CITY-S1-2F oy -37-7P

e [ Delets Witg O Change A
NAME NAME

STREET ADBRESS SIREET ADDRESS

Y-S 2P LITY-57- 2P

WL T O cetets TILE - [Tl Change  [J &t
NAME HAME

STREET ACDRESS STREET ADDRESS

chy-ST- 4P Gy ST- 2P

THLE [ oefete THiLF [ Change  [TJac:
NAME NAME

CTREET AGDRESS SIREET ADPRESS

oIry- ST AP Y51 2P

i O pelete it Ochange  [ass
NAME BARAE

SIREET ANNRESS STREFTACDRESS

CiY-5T-217

l Ctiv- 7. Zip J

12. | hereby cenify that the infarmation supplied with this Tilin,
indicated on this repert or supplementai reportis true anc?

changed, or on an atiachment with 2n addrass, r fike empowered

does not qualify for the examplion stated in Secticn 19070, Flotida Siatutes. | further certify that the irfarmatior
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diretic

of the corporation or the receiver or trustes empaterszo execute this report as requived by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11
[+}

SIGNATURE:

. St

SIGNATURE AND TYPED O PRINTED NAME RF SIGNING OFFICER OR DIRECTOR

_Yatlef

Daytme Phore #



