4

]

7 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 676500

1. Entity Name
KENT ESTATES INC.

Mailing Addrass

(/0 AMBER AND AMBER
7731 SW 62ND AVENUE #202
SOUTH MIAMI FL 33143

Principal Place of Busingss -

C/0 AMBER AND AMBER
77371 SW 62ND AVENUE #202
SOUTH MIAMI, FL 33143

DO NOT WRITE IN THIS SPACE

FILED
Jan 07, 2005 08:00 AM
Secretary of State

AR LTOARERIRAR AT

01042005 No Ghg-P CR2E034 (10/03)
4. FEl Number Applied Fer
59-2011400 Not Applicable

O $8 .75 Additional

5, Cerificate of Status Deswed Fes Reguired

5. Name and Address of Current Ragistered Agéﬁl

AMBER, HENRY M
7731 SW 62ND AVENUE #202
S. MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its reglstered office or regstered agent. or both, 1n the State of Florida. [ am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

Signaturs, typed cr prinied name of ragisiarad agent and tlte «f eppficacie.

(NCTE. Reglstared Agent signature required when reinslaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution,

8. Election Camipaign Financing

$5.00 May Be
Added 1o Faes

10, ~OFFICERS AND DIREGTORS [

TME DPT

NAME AMBER, LAURIE K.
STREETADDRESS | 7731 SW 62 AVENUE #202
CITY-ST-2P SOUTH MIAMI, FL

TILLE Dvs

NAME AMBER, HENRY M.
STREETADDRESS | 7731 SW 62 AVENUE #202
CHY-ST- 2P SOUTH MIAMY, FL

TITLE

NAME

STREET ADDRESS
cry-g1-Zp

TILE

NAME

STAEET ADDRESS
ciy-SsT- 219

TTLE

NAME

STREET ADDRESS
CITy-§7-21P

TITLE

NAME

STREET ADDRESS
CyY-ST-2IP

(10172334
Dfi.”g%ﬂ{io"%ﬂﬁl Q06 150,00, |

DO NOT WRITE

PYCRA R R L e

12. [ hareby certify that the information supplied with this filin 3 does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. ! further certify that the Information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recalvar or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal repert is trua an
changed, or on an attachment with an address, with all other ljke empowered.

SIGNATURE: 21

(AIGNATUHEAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MBZ }53 Eg)jf);g VP oglagfgoor 305 ] 6] -S623

Date Oayilime Phone




