_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Ly FLORIDA DEPARTMENT OF STATE
CORPORATION 4})? T eanre 5. Morthom Feb 03 1997 8:00am
ANNUAL REPORT / Secretary of State

1997 S cusonor comromtons Secretary of State
DOCUMENT # V71346 (3)

. Carporation Name

KNIGHTSBRIDGE HOLDINGS CORPORATION

AR

Principal Place of Business Mailing Acddress
323 5 TAMIAMI TRAIL 333 S TAMIAM) TRAIL
STE 199 §TE199
VENICE FL 34385 VENICE £L 34285-2478
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Raport
. ) 10/14/1892 07/12/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
| l26] 65-0360727 Nol Appiicable
“Buite, Apt #. et Suile, Apl. #, elc. ;
e, Apl . e —J wie AL e §. Certificate of Status Desired J $8.75 addilonal
22 27 : Fae Required
Cily & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
[23) , ) 28 Trust Fund Contribution O Addod 1o Fees
Zp | Counuy L Country B. This corporation has liability for intangible tax under s. 199.032,
24 e8] 29 30 Florida Stalutes Cves Do
B 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
GORDON, SCOTT 81| Name
33 S TAMIAMI TRAIL 82| Streot Address (P.O. Box Number is Not Acceptable)
STE 199
VENICE FL 34285 83
84| City FL 85] Zip Code

11. Pursuant o the provisions of Sections £07 0502 and 07,1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its registered
office or ragistered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accep1 the appointment as registored
agent. | am famitiar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ... . . I .
Shgentaen, typed of pronted Eatig of Aerod agent and tite f appheatle [NQTE: Fagistered Agent signaturs required when reinglaling) DATE

12, - OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12

TILF D L breeTe 11 TTTLE [T Ghange ] Addition

Nant NOONOQO, CLIFFORD 12 NAME

seet anoness | 4215 DE MAISONNEUVE W. 1.3 STREET ADDRESS

orr-si-20 | WESTMOUNT, CANADA 1.4 CITY-51-2P

TITLE L] pecEre 211MLE [ Tchange [T Addition

NAME 2.2 NAME

STREET ADBRESS 23 STREET ADDRESS

CIry-§1-71 2 AGITY-§T-2

TITLE ] DELETE 31TILE CTchange  [J Addition

NAME L 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Gy -S1- 2P o 34.CITY-$T-2P

T [T OELETE 41TE ‘ ¥ Crange 7 Addition

NAME 4.2 NAME

STREET ADDFESS 43 STREET ADDRESS

G- ST-20 i 44 0TY-ST-2P

TME [T oeeste 51TILE . [T Ghange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-St- 7 54 CITY-5T-21P

TIILE ] petete 5115LE T Change [T Addition

NAME £.2 NAME

STREET ADDRLSS 6.3 SYREET ADDRESS

CITY-51-2iF 6.4 CITY- 5T-2IP

CR2E034 (9/96)

fwith this filing does not qualify for the exemption siated in Section 119.07(3)), Fiorida Statutes. | further certify that the
pplemeplet annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
fuor or lrustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name

allachment with an address.
. (- 2847 Sl1H-8¥2-7¢15

14, 1 do herehy cartity thal the information supplig
informat or indicated on this annual reporl
| am an ofhcer or tirector of tho corporatigh gir the T
appears in Black 12 or Block 13 if chan

SIGNATURE:

" BIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dafa Daytme Phone #
O4H



