2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 436182 Mar 03, 2005 08:00 AM
1. Eniity Name U Secretary of State
KEN-BERN, INC.
Principal Place of Business __: ' ,‘T_ . Mailing Address
624 CRANDON BLVD. - 624 CRANDON BLVD, -
KEY BISCAYNE FL 33148-2008 KEY BISCAYNE FL 33149-2008

Suite, Apt #, etc - i 7:% Buite, Apt. #, efc 15t MOORE CRIED34 ( 10]04)

City & State T | Cwssee 4. FEI Number Applied For

. _ ) 59-1490052 Not Applicable
Zp Country ap Gouniry 5. Cerlificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Addross of New Registered Agent -
e i B P ST = e ~

- Name

RUBIN (DAVID K.)
13740 S.W, 82 AVENUE
MIAMI FL

Street Addrass (P.O. Box Number is Not Acceptable)

City FL Ziv Cade

8. The above named enlity suBmits this staterient for the purpose of changmg lts registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
tha cbligations of tegistered agent.

SIGNATURE — - e -
SKnafure, typed o prmud name <f rogisharsd eganl ahd titls f applicabls [NTTE Regislerad Agent signature reguired whan lenstaling} e DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Flotida Department of State

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, = 0FF|CEF|S AND DIRECTORS ST 1. ADDI'T[ONS[CHANGES TO OFFICERS AND DIRECTCORS IN |

HiLE VPD 3 pelate THIF [Ochange [ Addﬂon
HAME, RUBIN,DAVID K. HAME .

STRECTADDALSS | 13740 S.W. 82ND AVE. ' SIRTET ADDRESS ’-;”:’%5379249?24

Cily-8i- 0w MiAMI FL 0y .8T- 7P 03"'}83- US“SDGES‘UEB ISB . B}j

e PD - T Delete mE S ’ [change [ Addition
NAME, RUBIN, MICHAEL NAME

SERIET ADDRESS 1 5975 SUNCREST DR. SIHELT ADDRESS

orest-ze (MIAMIEL J o

IE so ' B ' ] potete e ' O change [ Addition
NAME RUBIN, RONALD NAME

STRLET ADDRCSS | 13550 SW BT CT SREET AGDREGS

ory-SI.ZP I AIAMI FL CHTY.51- 2P

NIE ) T . 3 oeiete MLE [T Change E]Add'lﬂon
NANE NANE

STRECT ADDRESS SIRPE T ATDRESS

CIrY-S1-2Ip CTY-ST 2P

TLE T Closlste  § ™ i [ Change [ Addition
NAME NAME

SIRFET ADDRLSS SIHEET ADDRESS

GITY-ST 2P CITY-S1-7

s S S Clpsiete  § e ' [Jchange ] Addition
NAMI HAME

SIFTT ADRESS . STRVFTADDRESS

ore stae | : oY SI- 2P

12. | hereby certHK that the informaiion _s.ufaphed with this fi fling does not qualify for the exemption stated in Section 1 18.07(3Y1}, Florida Statutes. 1 further certify that the informatioh
indicated on this report ar supplemental reportis rue and accurate and that my signaiure shall have the same lega) effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or frusige empowared to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11if

changed, or an an attachmeptyith an address, with all other jike empowerad.
. ? o8 / 3¢

SIGNATURE: ef /(/ - VP 368 - 361353

SIGNATURE AND TYPED AR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR NS I [ Dayieno Phons ¥




