2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am
ecretary of State

DOCUMENT # F48826

1. Entity Name

KEN-KRAFT PRESS, INC.

04-13-2005 90043 008 ***150.00

Principal Place of Business

1970 NE 153RD ST
NORTH MIAMI BEACH, FL 33162

Mailing Address
PG BOX 610067

NORTH MIAMI, FL 33261-0067

40054693

2. Principal Place of Business 3. Mailing Address

R

Suita, Apl. #. efc. Suite, Apl. #, elc.

GR2E034 (10/03)

04082005 Chg-P
City & State City & State 4. FEI Number Applied For
T T - - 53-2137548 T =~ - [~Inerappiicabte-|~
Zip Country Zip Couriry 5. Cenificate of Status Desired 3 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

ALMAN, MARTIN H,
17290 NE 19TH AVE
NORTH MIAMI BEACH, FL 33162

Street Address (P.O. Box Number is Not Acgeptahle)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agen!. or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Sigrature, typed o panted nama of iegisiered agent and trle | apnlicante.

(NOTE. Registerad Agen: signature required whan reinsiaingl DATE . .

* FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

10. QFFICERS AND RIRECTORS 11

TILE PD [ Detete THLE O ctange [ Addition

NAME NUDELMAN, KATHERINE NAME

STREE? ADDRESS | 14530 NE FIFTH COURT STREET ADDRESS

CIFY-Si- 2P N MIAMI, FL CITY-ST-2IP

HTLE vTD 2 Getele T [ Change [ Addition

NAME NUDELMAN, KENNETH HAME '

STREET ADDRESS | 14530 NE FIFTH COURT STREET ADDRESS

CITY-5T-Z(P N MIAMI, FL CHTY-ST-2P o
T ST [ pelete TITLE O crange [ addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

QITY-ST-21P CITY-ST-2P

TITLE 1 Gelele TIME [CIcChange  [J Agdition

NAME HAME

SIREET ADDRESS STREE] ADORESS

CITY-ST-2IP CITY-SE- 2P

TIME 0 delete TILE O cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

TNLE 3 Delzte ME O Ghange [ Addition

HAME HAME

STAEET ADDRESS STAEET ADORESS

CITY-S1-219 CHTY-5T-2IP

12, | heraby certily thal the information supplied with this filing does not qualify for the exsmption stated in Section 119.07{3)(i}. Florida Statutes. | furthar certify that the information
indicaled on this repon or supplemental report 1S true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha carporalion or the receiver or Irustae empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all othar like empowsred.

changed, or on an aitachment

SIGNATURE:

'ED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR




