FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P98000018287 04-26-2004 90454 012 ***150.00
1. Enlity Name
K-CEL INTERNATIONAL CORP.
Principal Place of Busiress Mailing Address
2701 NW 2ND AVE. 2701 NW 2ND AVE.
MIAMI, FL 33126 MIAML FL 33126
> T e T OT AR
2545 N. MIAMI AVENUE 2545 N. MIAMI AVENUE
RO A s Sulie. Api. 4. etc 04202004  Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For
MIAMI EEQRIDA MIAMI FLORIDA 13-3902451 Nat Applicable
33127 Gountty. | 38827 f”""_y_ | & Certiicaro of Saws Desived (3 Ei-rgfmﬁf;m“a‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Nai
YAN, BENNY "@AN, BENNY

2701 NW 2ND AVE. Z%rges Adﬁ r?ssk(ﬁ%ﬁf ”KWN?J?‘ Acceptable)

MIAMI, FL 33126

MAMT | FL | 3%

8. The above named er ity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reg|stered agent.
1=

v W
SIGNATURE AN
~ Signatura, ry{;sd or printed nama %I’ragistered agant and wils if applicabla (NOTE: Rejlstatad Agant sigiature required when reinstaling} . DATE
- FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Mter May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . 7 Detete TITLE [J Change [} Addition
NAME YAN, BENNY NANE
STREET ADDAESS | 2554 JARDIN STREET ADDRESS
cmy-si-2P | WESTON, FL 33327 CITY-57- 2P
e v R 1 Detete TILE O Change [ Addition
NAME YAN, TEDDY - NAME
STREET ADDRESS | 2564 JARDIN . STREET ADDAESS
CITY-51-2IP WESTON, FL 33327 CITY-57- 2P
TTLE" e o S8 T s s e e e L Dl e L TTLE . *. [ cranga__ [ Addition |
NAME - NAME '
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
e O petess TLE [ Change [ Addition
NAME ) NAME
STREET AODRESS STREET ADURESS
CITY-§T-2IP CITY-51-2P
e [T petete TITLE [3 Changs ] Addition
NAME ) | heme
STREET ADDRESS . .. STREET ADDRESS
CHTY-5T-2P ’ | emveseze
me . Oloetsse © e o 3 change ([ Addiion
NAME | L
STREET ADDRESS : : ) STREET ADDAESS
CITY-ST-2P o CITy-§T-2Pp

12. | hereby celify that the information supplied with: this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infsrmation
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the sama legal effact as if made under oath; that L am an officer or director
of the corporalion er the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Skalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment’ith an address, with all other like empowered.

SIGNATURE: \ e

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytima Phone #

¥




