2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

GUUMENT # Po8000047838 Feb 07, 2005 08:00 AM

1. Entity Name
I

ROSARIO KENNEDY & ASSOCIATES CORP. Sec etary of State
Principal Place of Businass j . = _M_ i Mailir;;..ﬂsddres; -
2845 § BAYSHORE DR 2645 5 BAYSHORE DR
#2002 - #2002
COCOMUT GROVE FL 33133 COCONUT GROVE FL 33133

Suite, Apt. #. ele. o ] Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)

City & State — | Ciyasaws 4. FEI Namber Applied For

o L 65-0838421 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired |} $8'75 Additional
B Fee Required
5. Name and Address of Current Registered Agant 7. Mame and Address of New Registerad Agent

Name

ggl}\'ﬁIEA%S'C-? HARLES Btreet Addres;s {P.0O. Box Mumber is Not Acceplable)

FORT LAUDERDALE FL 33305

City FL Zip Code

8. The above namad entity suﬁts this statement for the pu'rp‘ose of ::_hanging |ts réglst&ed office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE —= -

Signatwre, typed of printed narme of regislatad agent and ttle ff anplceble (NOTE Registered Agent signature roguited whan meinslating) DATE

* FILE NOW! FEE IS $150.00
After May 1, 2005 Fao Will Be $550.60

. 9. Election Campalgn Financing  $5,00 May Be
Make Check Payable to Florida Department of State ™

Trust Fund Contribution. []  Addedio Fees

1Q. OFTTCERS AND DIHEGTORS | ] 11, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D T pelete Tme %ﬁj i 3 [ change [ Addition
NAME KENNEDY, ROSARIO NAME 241 “n"f%[g’—%ﬁzﬂ%ﬁ 17 150.00

STREET ADDRESS | 2645 SOUTH BAYSHORE DR #2002 SIREET ADDRESS

CIvy-§1-2IF COCONUT GROVE FL 33133 . CIVY - ST1- 2IP

TITLE . O Celete e [T Change [} Addition
NAME NAME

SIRECT ADDRESS STREET ADOFESS

CiTY-ST-ZIP CITY-§1- 2P

YITLE [T Detete FIILE CJchange [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY- S1-2IP OFY-51-2IP

TITLE [ pelate IILE [ change [ Addition
NAME KAME

STREEY ADDRESS - SIREET ADDRESS

CIFY-SI- 21 oITY-$1- 71

TiLE 7 Detato HILE T Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY - §T-21P CITY-ST- 2P

LIRS [ Dalete M O change  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P oy -§1-2

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true ascurate and that my signature shall have the samie legal eifect as if made under oath; that | am an officer or director
of the carporation of the recejyarertrosiee empowered to executs this report as requived by Chapter 607, Florida Statutes: and that my nama appears in Block 10 o Block 11 if
changed, or on an attachs; Odress, with af gther like empop®yed

SIGNATURE:

SIGMA TURE AND TYPED OR PRINTED MAME OF SIGNING OFFHCER OR DIVREETOFI ] Date ) Daytrme Phone ¥




