2005 FOR PROFIT CORPORATION
 ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # P00000108414

1. Entity Name

KINETICS LIMITED, INC.

e Secretary of State

Wailing Address
2588 S.W, 27TH AENUE
MAMEL FL 33133

Principal Place of Business

2588 S\, 27TH AENUE
MiAw, FL 33133

DO NOT WRITE IN THIS SPACE

AR

02102005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1060812 Not Applicable
i ; $8.75 Additional
_ 8. Certfficate of Status Desired "|.__| Fes Required

8. Nn-;ne and Addrass of Cugrent Reg{stared Agent

A & E GARCIA, P.A.
2588 8.W. 27TH AVENUE -
MIAMI, FL 33133

- = oy

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing
the chiligations of registered agent.

SIGNATURE -

its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigrature, lyped or printed nama of registered agent and title If appicable.

(NOTE: Rogistered Agani signalure raquited when renstaling) . DATE

9. Election Campaign Financing

FILE NOW!"! FEE B
N 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added o Fees

10. . OFFICERS AND DIRECTORS ]

THLE PSD -

NAME HERNANDEZ-ROBINSCN, AUGUSTIN
STREET ADDRESS | 430 GRAND BAY DR UNIT 606
CITY-SF-2P KEY BISCAYNE, FL 33149

TiE

HAME

STREET ADDRESS
CIY-sT-2p

me
NAME

STREET ADDRESS
CHY-ST-2P

TITLE
NAME
STAEET ADDRESS
CITY-ST.2 ‘ ) }

TIMLE

NAME

STREET ADDRESS
Ciry-51-2P

TInE
NAME

$TREET ADCRESS
CATY-§T-2PP .

o OL0EITARD.
et e 150w

DO NOT WRITE
IN THIS SPACE

12- 1 heraby caertify that the informatlon supplied with this iing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further cedify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal r
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florlda Statutes; and that my name appears In Block 10 or Black 11 if

thanged, or on an atachment willh an address, with all other like empowered.

SIGNATURE:

b, (L) e

ect as if made under oath; that | am an officer or director

&/- 330 23/

SIGNATURE AND T\’PV

CA PRINTED NAME OF SIGNING CFFICEA afIRECTOR

Datey Daytime Phane #




