FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 418575 05-03-2004 90737 007 ***150.00
1. Entity Mame
KENASTON CORP.
Principal Piace of Business Maling Address
1815 GRIFFIN RD., #301 1815 GRIFFIN RD., #301
DIANIA BEACH, FIL 33433 US DIANIA BEACH, FL 33433 US
SRS e (R
Suite, Apt. #, eic. Suite, Apt. #, elc 04222004 Chg-P CR2E034 {10/03)
City & State City & Stae 4. FEI Mumber Applied For
53-1507873 Not Appticable
Zp fCouniry o Counry 5. Cartriicate of Status Desired [:] $8.75 Additional
) ’ = Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLOFSKY, PETER
1815 GRIFFIN RD., #301 Street Address (P.O. Box Number s Not Acceplable)

DIANIA BEACH, FL 33433

Zip Code

o FL

8. The abave named entity subsmits this staiement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. 1 am lamiliar with, and accent
the cbligations of registered agent.

SIGNATURE

Signature. Lyped o prmved name of repstered agent and 1ée £ appicanie. {NOTE: Regstered Agent sginatwre requyed when rensiarng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO GFFICERS AMD DIRECTORS IN 11
LE PD [ pelete LE [[] Chenge €} Addition
HAME WOLGFSKY, PETER NAME
STREST ADDRESS | 1815 GRIFFIN RD., #301 STHEEY ADDHESS
GiTy-53-21F DIANIA BEACH, FL 33432 Chy-s1-21P
TMLE - . 3 Delete TILE [3 Chenge [ Addision
MAME HAME
STREST ADDRESS N STREET ADDRESS
LiTY-57- 7P CITY-ST-ZiP
ms [ netete TITeE Ohange [ Additicn
HAME HAME
STREET ADTRESS STAFET ADDRESS
Civ-5i-2i9 CITY-SI-21P
ML {] Detete e [ Change .1 addision
NAME NAME
SIREET ADDRLSS STALEL ADDRESS
CHiY-ST-2P CITY-ST- 7P
T O netete TmE O Cange  [7] Additien
HAME NAME
SIREET ADRARESS STREET ADDRESS
CiTy-§7- 2P CITY-ST-2IP
10LE T etete TILE () Change  £Z3 Additian
HAME NAME
STREET ADJRESS STREET ADDRESS

i CITY-S1-2F

12. | heselyy certify that the information supplizd with thig/tiling does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statites. | further certify that the infarmation
indicated on this repert or supplamental report is itfie and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or directer
of the corporation or the recelver or trustee empaoytered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with an addresseyfith all ather like ermpowerad.
SIGNATURE: 4,/2 2_5/09 PEY - G20~ 2990
2te Dapme Phone #

SIGMHATUAE AND Tvpsnfn,nmrsn HAME OF SIGHING OFFICER BA DIRECTCR

{/




