2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # G12862 Secretary of State
{. Entity Name
KEN AND JENNY, INC.
‘ -
?rin:ﬁpal Place of Business " 77 Mailing Address
702% TAFT STREET — - - 7023 TAFT ST
HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024 IS

TR TRV

02012005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Rpptod Fo

- . Apr29,2005 08:00 AM

59-2254407 Nat Applicabla
O $8.75 additonal

Fee Raquired

5. Cartificate of Status Desired

6. Name and Address of Current Reglstered Agent A, . [

7000 COOLIDGE STREET DO NOT WRITE
HOLLYWOOD, FL 33024 IN THIS SPACE

8. The above named entify submits this statement for the purpose of changing its registered olficé or registered agent, ar both, in the State of Florlda, | am familiar with, and accept
the obligations of registarad agent,

SIGNATURE W H‘R} F'Hi';}‘r_i %qﬁu—t‘k ﬁ‘r}tleos"

signature, typad or prinled name of registerad agert end Lile |f applicable. (NOTE Reuhmad Agant signature raquired when relnstating)
NOWIL IS $150. 9. Election Campaign Financing $5.00 May Bo
AfterF H]'aEy 1, 2005F|:EeEa wi?l be ggso_gg TrustFund Contribution, .~ [J Added o Fees

10. ~ QFFICERS AND DIRECTORS ] |
TITLE P
MAME FEINDT, WAYNE
STREET ADDAESS § 7000 COOLIDGE ST
Clvy-ST-2P HOLLYWOOD, FL 33024 B - - - éh}l"“'“ﬂ}i'[%:?g!—gg{1
m : £ 25/ (15-R01 IE-023 150, 0
NAME
STREET ADDRESS
CRY-ST-2IP - o i
TRLE
NAME

o s ! DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ChY-ST-2¢

TInLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLL

KL

STREET ADORESS
CITY-ST-ZP

12. | hereby centify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.0??3)([). Florida Statutes. [ further certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustes empowered o sxesuie this report as required by Chapler 607, Plorida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an addrass, with all other like empowared.

SIGNATURE: ot i

SIGNATURE AND TYPED OR PRINTED NAME CF SIUNING OFFICER OR DIRECTOR Date Dayirsa Prone #




