2005 FOR PROFIT CORPORATION

L4

ANNUAL REPORT (AR)

FILED

—3]

DOCUMENT # 347104

1. Entity Name
KENLAN, INC.

Principzl Place of Business __

4213 NE 21 AVE,,

FT. LAUDERDALE FL. 33308

T\Aiailirng Address

4213 NE 21 AVE,,
FT. LAUDERDALE FL 33308

T

Mar 04, 2005 08:00 AM
Secretary of State

[0

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, €10, — - Suite. Apt #, etc. 15t MOORE CR2E034 (10/04)
Ciy&State City & State 4. FE! Number Applied For
59-1293540 Not Applicable
Zip Country ) Zip Couniry } . $8_75 Additional
&. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent
777777 - | Name
ONDRATI, GARY
767 S STATE RD 7 Street Address (P O, Box Number is Not Acceptable)
MARGATE FL 33068
City Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

the cbligaticns of registered agent,

SIGNATURE —

Sgnatute, typed or prnted name of ra-glsla:ad-ﬂg_e_rﬂ ang il d appbcatle

(NCTE Regislersd Agent signature 1equired whan rainstating}

DATE

FILE NOWE!! FEEIS $150,00:" e

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departmant of State

9. Election Campalgn Financing
Trust Fund Contributicn.

$5.00 May Be

0 Addedto Fees

10. "~ OFFICERS ANDDIRECTCRS o 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i STD C T Detete i [l change [ Addfion
NAME LANK, MARY NAKE

STREET ADDRESS | 4142 NE 25 AVE. SIREET ADDRLSS

cliy- §T-21p FT. LAUDERDALE FL CITY-51- /P

e DP O Dele I [ change [ Additicn
MAME KENNEDY, JULIA NAME

STRLET ADDRESS | 4213 NE 21 AVE STRLEN ADDRESS UEQ%QQES 5

oiv-si-2p | FORT LAUDERDALE FL 33308 , CITY-ST- 1P 034045 5-—8[3%%’5-009 150.00

VL [ pelete HE [Ichange [ Addition
NAME NAME

SIREL! ADDRESS SIRLET ADDRESS

CITy-5T-21P CITY-§T-21P

Wle [ Delete THE [Jchange [ Addition
NAME NANE

SIRFFT ADDRESS SIRFET AODRESS

CITY-S1-2P CIY-Si- 2P

e O Delete nne [ Change [ Addition
NAME NAME

STRCET ADORESS SIRELT ADDRESS

oty 1. 1P CHY- 579

1L £ Delete i O change [T Addition
NAME, HAME

STRFEY ADDRESS STREET ADDRESS

CIY ST-2P - CIT¥-5I- 2P

12. | hereby certify that the information supplied with this filing does not qualiﬁf for the é;e?nbiion stated in Section 1 19.07{3)(1), Florida Statutes, [ further cerlify that the information
incicated on this report or supplemental report is true and accurate and that rny signature shall have the same legal effect as if made under oath, that i am an officer ar director
of the carparation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Stafutes, and that my name appears in Block {Qor Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

2/2 g fo 5

Daytzns Phone §




