2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # G12862 Secretary of State
1. Entity Nam
fity Hams 03-31-2004 90042 038 ***150.00
KEN AND JENNY, INC.
Principal Place of Business Mailing Address
7023 TAFT STREET 7023 TAFT ST
HOLLYWOOD FL. 33024 HOLLYWOQD FL 33024
us us
Suite, Apt. #. efc. Suite, Apt. #, elc. MOORE CRPE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2254407 Not Applicable
Zip Country 4p Country 5. Certificate of Staius Desired O ?g'gglﬁ?gém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name | _ -
;&%Dgégﬁggg STREET Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
City FL Zip Code

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

SIGNATURE

Signature, fyped or prinfed name of regisierad agent and title f apphicable. (NQTE. Regisiared Agenl signature regured when rainslating DATE

“FILE NOWY! FEE IS $150.00, - . . A
A Eren 18 A S 9. Election Campaign Financing $5.00 May Be
~After May.1,.2004 Fee will be $550.00 - - - | Trost F > ¥
“Make Check Payable ta Florida Department of State rust Fund Contribution, O  Addedto Fees

10. OFFCERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [3 petete TINLE [ change [ Addition
NAME FEINDT, WAYNE NAME

STREET ADORESS | 7000 COOLIDGE ST STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33024 CITY-§T-2IP

TITLE {1 Detele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {] Detete TILE [ Change  [[] Addition
NAME - - HAME :

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2IP

TITLE 7 Deiete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ] Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P GCITY-ST-20P

TINE £ Deleze TLE [J Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the carporation or the receiver or rustee empowered 10 execute this report as required by Chaptler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

siGNATURE: _Wouu r, gt~ lopdos ferense ‘5174,24’ _ Y 901 Gt

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daylime Phone ¥




