FILED

* 2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 418575 i 04-29-2005 90236 (024 ***150.00
1. Enlity Namg

KENASTON CORP.

Principal Place of Business Mailing Address
1815 GRIFFIN RD., #301 1815 GRIFFIN RD., #301
DIANIA BEACH, FL 33433 US DIANIA BEACH, FL 33433 IS 1 4 00 8 6 28

i T | I
Suite. Apl. #. eic. Y Slite, Apt. #, slc. /

A/ 2 0f

04252005  Chg-P CR2E034 (10/03)

ity & State ' City & State 4. FE1 Number Applied For
oCh RABt1sy Fo %dtﬁw Lhsn) Fo 59-1507873 Rot Applicabia

2 Country 4P 4 o Country i - $8.75 Additionat
65%8 7 j 3,/ g 7 5. Cerliicate of Status Desied [ 2% Reuicad

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WOLOFSKY, PETER ]0( TER (Jot oF3Ly
1815 GRIFFIN RD., #301 Street Address (P.O. Box Number is Not Acceptable)
DIANIA BEACH, FL 33433
/ p97] M. Feoecge Yy, STE 3of
City Zig Codg
Boch LATBA FL | %557

8. The above named antity submits this statgmgef for the purpose of changing its registered olfice or registarad agen, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE F €76 we o ‘ZV #f Z'Zé_f/

Signatura. typed of printed nm/ragsterf agent ang tite il appicable. {NOTE: Regrsiarec Agent signature requiredt when rei‘ﬂat’r\g)
FILE NOW!lI FEE 1Sl$180.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS ", ] ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
TLE PD O pelete THLE D - PACrange [ Addition
NAME WOLOFSKY, PETER NAME % ETée Woro RS &f . st
STREET AGORESS | 1815 GRIFFIN RD., #301 smemooess | L49( A FEpéRAg Hwy STE 3
civ-5T-2¢ | DIANIA BEACH, FL 33433 oity-s1-2p Boc k. R&ToN Ko 33487
THTLE () petets TIRE 7 Dichange O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2(F
TITLE 3 Daiete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
ne £ Delete THTLE [J Change  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-$T-21P
TITLE 3 pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied wigedhis filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal repgis true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or trustee £mpowered 10 axecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. ar on an atlachment with an aggfess, with all ather like smpowerad,
AETED Weaotrey 04/27/:3' s/~ 7¢ES

SIGNATURE:
SIGNATURE fvn rv’ED OR PRINTED NAME OF SIGN:NG OFFICER OR QIRECTOR Davtime Prore #

{ / ik



