2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2004 08:00 AM

DOCUMENT # FO0000001235

1. Entity Name

KENILWOOD MMARS CORPORATION

Secretary of State

Mailing Address

600 CENTRAL AVENUE, SUITE 365
HIGHLAND PARK, Il 60035-3257

Prncipat Place of Business

600 CENTRAL AVENUE, SUITE 365
HIGHLAND PARK, IL 60035-3257

DO NOT WRITE IN THIS SPACE

ARG

05032004 No Chg-P CR2EG34 (10/03)
4. FEI Number Applied For
36-4264809 Nat Applicable
$8.75 Additional

5. Certilicate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent |

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office ar regislered agent. or bath, in the State of Florida. | am familiar with, and accept

the chligations of registared agers

SIGNATURE

Srgnature, typed o ponted name of registered agent and title of appiicable

{NOTE Fegnstered Agent signature reqGuireg when reinstaling) DATE

9, Election Campaign Financing
Trust Fund Cantribution.

FILE NOWIl! FEE IS $150.00
Due by September 8, 2004

$5.00 May Be
Added to Faes

In accordance with s. B07.193(2)(b}, F.S., the
corporation did not receive the priar notice.

10. QFFICERS AND DIRECTCRS l

WnE PSTD

NAME WAGNER, SUSAN

STREET ADDAESS { 600 CENTRAL AVENUE, SUITE 363
CITY-SI-2P HIGHLAND PARK, IL 600353257

TITLE

NAME

SIREET ADDRESS
TITY-§3- 2P

TImE

NAME

STPEET ADORESS
CITY -S81-ZiP

1ILE

NAME

STREET ADDRESS
CIry-ST- 2P

TITE

NAME

STREEY ADORESS
CITY-S1- 2P

Tt

NAME

STREET ADDRESS
CiTY-S1-2IP

qe,
A SDEDZ -5 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby centify that the information suppued with ths Blin g doas nat gualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | furtner certify that the information
indicated on this report or supplem accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diector
of the corporation or Iheustee empowerad to exccute this report as required by Chapter 607, Florida Statutes, and that my narme appeaars in Block 10 or Block 111§

oAl report is true an

changed. or on an attachpag an address, with all ather like empowered.

SIGNATURE:

S [N e Dahaf},é%

S 722466

Wﬂﬁ AND wwyxﬁm ED HAME OF SIGNING OFFICER OR DIRECTOR

Dayure Phone # J

-



