2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P97000083067 Feb 02, 2004 08:00 AM
1. Eniiy Name Secretary of State
KENWOOD FARMS, INC.
Principal Plage of Business Madling Address
898 SOUTH FEDERAL HWY. 988 SOUTH FEDERAL HWY.
#200 #200
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc _ Suite, Apt. #, ¢ MOOGRE CR2E034¢ (11/03)
Ciy & State Tity & State 4. FEInumber - Applied For |
€5-0790887 Not Applicable
ap Country Zw Couniry 5. Cenificate of Suatus Oesved 3 ?&-Be‘ggq l';‘rj:ém’“a'
£. Name and Address of Currant Registared Agent 7. Name and Address of New ﬁegi;tered Agent )

Mame

CORPORATION COMPANY OF MIAMI

C/O SHUTLS AND BOWEN LLP Street Address (P.O. Box Number is Not Acceptable}

201 § BISCAYNE BLVD, STE 1500
MIAMI FL 33131

City FL I Zip Code

8. The abave named antity subiets this statemnent tor the gurpase of changing its registered ofiice or registered agent, or bath, in the State of Flonda, | am famitiar with, and accept
the obligatone of registered agent.

SIGNATURE - e .
Sgnatune. e oF pred name of registered agont anc tive f applicabée. NOTC. Regsiared AQen! SIGRalurp required Wi 1einstelng DATE
FILE NOWH! EEE IS $150.00 »
o v y . Elect F

After May 1, 2004 Fee will be $550.00 B e e fonend oy 35,00 ey e
Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE PST { Datete R Bl 3 Change  [3 Addition
AN RALES, NORMAN R AME LDOOn0n290234 _
STREET AUSRESS | 4000 NORTH FEDERAL HIGHWAY SUITE 204 STRIET ADDRESS Bz2/04/04-80050~-015 150,00 )
CiTy-SE- 20 BOCA RATCN FL 33431 CHY-SE- 24P ]
mE 1 Datere TRE CiChange [ Addition
UAME HAME
STREET ADDRESS STREET ADDRESS
£TY-ST- TP Y -§t- 2
THLE 3 Daete TMHE TicChange [ Addition
SANE NAME
STATET ADDRESS STRFET ADDRESS
GITY-ST- TP CHY-$T- 29
PIE ] oetate TME 3 Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T- 2P CHY - §T- 28
THE 1 Daiete nk Dl cnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CiFY-$1- 2P
ARE 3 Deiere MLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 219

12. § hereby certify that ihe information supplied with this filing doees not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repor is true and accurate and that my signature shall have the sarce legal eifect as if made under cathy; that § am an officer or director
of the corporation of the recever or trustee empaowered (o exacute this repart as required by Chapter 607, Florida Statutes, and thal my name agpears in Biock 10 or Blogk 11 if

changed, or on an aitachment with an addn with gly other like empowesed,
SIGNATURE: v Dyore ? z«év | f/agéy’ (56)-392 -3333

SIGNATURE AND TYFED OR PRINTED RAME GF SIGNING OFFICER OR DIRECTOR Rt Prone &




