2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # Gra968 ecretary of State
. ity Name
KER'S ENTERPRISES, INC 04-09-2004 90036 023 ***150.00
’ .
Principal Place of Business Mailing Address
1621 NW 13TH COURT 1621 NW 13TH COURT o
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. g Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2358837 Not Applicable
4ap Country ap Country 5, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) 7 - . Name_r _ e e R o ~
?gAZIIF:\iWK%g¥ETgO%HT Street Addrgss (P.0. Box Number is Not Acceptable)

MIAMI FL 33125

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Sighature. lyped of printed name of registered agant and tiths f apphcable. (NOTE: Registered Agenl signature required! when reinstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added 1o Fees
QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TOP O pelgte TME [Jchange [T Addition
NAME SMITH, KENNETH S NAME
STREET ADDRESS | 1621 NW 13TH COURT STREET ADDRESS
CIvY-ST-21P MIAMI, FL4TH ST 00000 . CITY-5T- 2P
THLE v [ Delete TITLE [Jchange [ Addition
NAME SMITH, KENNETH D NAME
STREET ADDRESS | 1333 NW 158TH ST., #10 STREET ADDRESS
CITY-5T-2IP MIAMI, FLATH ST 00000 CITY-51-21P
TITLE S ] Delete TITLE [ change [ Addition
NAME BEJAMIN, CELIA E NAME
—STAECT ADDRESS ™[ 11990°SW 191 TERRACE = — = e e - wm e =R SIREETADDRESS | T e R
CiTY-57-2IP M!IAMI, FLATH ST 00000 Clty-s1-2IP
TLE [ Doete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-57-2IP B GiTY-ST1-2%
me - S e [T Dolete TITLE : - - . Ochange  [3 Adcition
NAME . ’ NAME
STREET ADDRESS R STREET ADDRESS . _
CiTY-S7-2IP N CiTY-S1- 219 . . -

12. | hereby certify that the information supplied with this tiling does not qualify for theAexerhpt\on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

af the corporation or the receiver or fruste ute this report as required #y Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ke empowered.
e/ S S ﬁp«uz/ﬁ s S 045 Fo5- /)
Dar

changed, or on an attachment with
0 TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phone #

SIGNATURE:




