2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 651570 Feb 04, 2004 08:00 AM
1. E
ity Name Secretary of State

KENLAND CORP.
Princtpal Place of Business . o !:J'l;uhng Address - o
1355 W. 53RD ST., APT #320 1355 W. 53RD ST., APT #320
HIALEAH FL 33012 HIALEAH FL 33012

Suite, Api. #, etc. - Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)

City & State City & State 7| & FEINumber Applied For

_ 58-1952938 Not Applicat_:le
Ze Couniry Zp Countey 5, Certificate of $tatus Desired d ?i‘%fqﬁ?:;ﬁ""a’

6. Name and Address of Current Registered Agent

Name

?gé?\%lAFs"ng%USA'?DEPT #320 Street Address (P.0. Box Number is Not Acceptable) T

HIALEAH FL 33012 ——

City FL I Zip Code

8. The above named entily submits this stalernent for the purpose of changing its registered oflice or registered agent, or both, in the State of Flonda. | am familiar with, and accep!
the abiligations of registered agent.

SIGNATURE _ ————— ——— - L
Sgnature, typad of prirted name of registered agent and tilk | applcable (NOTE Regislerad Agent signatura reguired whan renstanag) DATE
MRS .". . " R T T
. FILE pr!'-‘ FEEJS $150'00 ey 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $559.0q o : Tt s G O B May E
Make Check Payable te Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N (1
TTLE PD 1 delete TILE [ Change [ Addition
NAME SALAZAR, EDUARDO HAME
STREET ADDRESS | 1340 CORAL WAY STREET ADDRESS HOO000N3Sens e =
CilY-ST-2IP MlaMI FL CITY-S1-2P AR A0 -NI8 (50
e sD Cloaete  § O Change L1 Addition
NAME SALAZAR, MARGARITA NAME
STREET ADDRESS | 1340 CORAL WAY STREET ADDRESS
CITY - §7- 2P CORAL WAY FL 33134 CITY-ST- 21
THLE ) el TILE 3 Change L] Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-5T- 2P CITY-ST-2P
e 3 Dolele Tms O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P : CiTy-5T- 2P
T Ol Delete n: [ Change  [J Addition
NAME, NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP GiTY-§T- 2P
TE " Oceee  J Ol Chenge L] Addilion.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatian suppliad with this filing does not gualify for the exemption stated in Section 1 lQ.U??B}(‘Q. Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oathy; that { am an officer or director
of the corporation or the receiver or trusteg empowered 1o execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with & ith alil gjher like empowered,

SIGNATURE: EDw RO Sw oz /féé' /J A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayhme Phane #




