L _ FILED
2004 FOR PROFIT CORPORATION Abpr 28, 2004 8:00 am

ANNUAL REPORT ? Cint
DOCUMENT # F03000001976 ecretary o ate
. 04-28-2004 90168 028 ***150.00

1. Entity Name

MT. KENYA RANCH, INC.

Principal Place of Business ’ Mailing Address

1380 MIAMI GARDENS DRIVE, SUITE 250 1380 MIAM) GARDENS DRIVE, SUITE 250 933068494b
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 .
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c. Slate City £ State 4. FEI Number Apptied For
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6, Name and Addeess of Current Registered Agenl 7. Name and Address of New Registered Agent
- - Namea - ’3“ — e - - - e e e e &
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NORTH MIAMI BEACH, FL 33179
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8. The above named entity submzts statement for e purpose g han g its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a
- SIGNATURE B Q/éZ/OC/
Signa DATE

regma agent andt 117( apphcable. (NOITE: Registered Agent signanss required when rensiating)
FILE NOWR! FEE IS $150.00 9. Election Campangn Financing $5.00 may Be
After May 1, Fee wili be $550.00 Trust Fund Contribution. [0 Added toFees
10. *  QFFICERS AND DIRECTORS 11. _4ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST ’ 7 oeete e PVS i tange [ Addiion
NANE FRAYND, PAUL NANE gyd’ a}z’ nwadens PRIVE & 220
STREET ADDRESS | 1380 MIAMI GARDENS DRIVE, SUITE 250 STREET ADDRESS
orv-51-27 | NORTH MIAMI BEACH, FL 33179 sz | g )& ,ejﬁ e &AM A 3379
TME cD o 1 Delete mE % d P | F’ Crange [ Adcition
HAME FRAYND, PAUL NAE n o
STREET ADDAESS | 1380 MIAMI GARDENS DRIVE, SUITE 250 STREETADORESS |3 amiéﬂ—&/ensm ve# 220
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TTLE [ Delete TITE [T change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP oTY-ST-TP
TME [ elete e Jchange T Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTY.- ST-2P CAY.ST-2IP
TIE T Delete e Clcrange [ Addition
NAME ) RAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2P CITY-§7-2P
TME [T Detete TILE DM crange ] Addilion
NAME NAME
STREFT ADDRESS STREET ADDAESS
CrrY-S1-7P / CITY-ST-2P

alify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the infarmation
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e thig 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplies with
indicated on this report or supplemental rgpCit is true g
of the corporation or the receiver or trys4e
changed, or on an attachment with g

' SIGNATURE: e [Tt 1//22/.94 208-354-7519

COFFICER OR DIREC Daytime Phone #




