FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F030¢0001976 g 04-12-2005 90147 006 ***150.00

1. Entity Name
MT. KENYA RANCH, INC

+ Principal Place of Business. D Mamng Address . -

1380 MIAMIGARDENSDRVE ~ 1380 MIAMI GARDENSDRWVE ™ e : P—

#220 g #144 T :
NORTH MIAMI BEACH, FL 33179 ° "~ ° " NORTH MIAMI BEACH, FL 33179 OO&Q
T R I I
1586 ratare: bazdeno b | 5623 Brseayne Blvd

?“%"bﬁc ;‘;g_ q ,; 2. ~ 04052005  Chg-P CR2E034 (10/03)

City & State . & State 4. FEI Number Applied For
poth Meami bacn F1 | BOénived = / 51-0443642 ot Appicabie

Z%Bj rﬁ W_ %3 i 80 m O[p 5. Certificate of Status Desired O feaa' gfqgg:;m”a'

6, Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
L - I Name - e — - - .
FRAYND, PAUL
1380 MIAMI GARDENS DRIVE Street Address (P.0. Box Number is Not Acceplabie)

-2~ ) 20
NORTH MIAMI BEACH, FL 3317¢

City | Zip Code
el FL

B. Tha above named entity sdbmits this stgtementr the purpese of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S e Yl

SIGNATURE
d ar priniad nams of ylslurud agent and Utle if applicabie. (NQTE: Registarad Ageni signaturs raquired when reinslating) DATE
.4
FIL owWlit FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After MAy 1, 2005 Fae will be $550.00 Trust Fund Contribution, £  Added to Feas
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TMLE PV_S‘T Kichage [ Addilion
HAME FRAYND, PAUL HAME o nd, o
STREET ADDAESS | 1380 MIAMI GARDENS DRIVE, #220 st ooress 1L O ami & pedtns Davez (20
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33179 CITY-ST-21P U M 6 FI 35/ '79
TILE co 1 oelete TILE hangs [ Addition
NAME FRAYND, PAUL NAME Pau
STREET ADDRESS | 1380 MIAMI GARDENS DRIVE #220 STREET ADDRESS nd, my (preders Deive - 120
; DY Yee
OTY-§T-2¢ | NORTH MIAMI BEACH, FL 33179 CITY-S7-2P 2 73 / BB/79
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T- 2P T - N cmv-st-zp T - - -t =
TIILE O Detete TImE [ Change [} Addition
NAME NAME
. STREET ABDRESS STREET ADDRESS
Y- ST- 29 CITY.5T.2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-si-2p CnY-ST- 2P
e [ Dalete TINE [J change [ Addition
NAME NAME ' .
STREET ADRRESS STREET ADIRESS
CIFY-§T-2P / CITy-ST- 2P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental re
of the corporation or the receiver or trusl
changed, or on an attachment with a

SIGNATURE:?( /4' o 2] ’7/0'\,7' P IRy i

oes nolAualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

WWPED OR PRINTE?AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #



