2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 08:00.-AV

DOCUMENT # H71912

1. Entity Mame

C.J.F. KENRICK, INC.

Secretary of State

Principat Place of Business

6975 RED ROAD #211
€ORAL GABLES, FL 33143

Mailing Address

£915 RED ROAD #211
CORAL GABLES, FL 33143

i

il

IR R

03102004  No Chg? CR2EG34 {10;03) _
DO NOT WRITE IN THIS SPACE Lo T
59-2563470 dlot Appiicable
. 5. Certificate of Status Desred  [] ?{i ;Eq;;!:éucnal

2 o W T i
6. _Name and Address of Currant Registered Agent

VALENT!, JR. C

6915 RED ROAD

SUITE 211

CORAL GABLES, FL 33143

DO NOT WRITE
IN THIS SPACE

. The above named aniity subsnlts thzs siatemnent !or the purpese of changlng its registered office or regxszerad agent, or both, in the

tha oidigations of registered agent.

SIGMNATURE. . = Sy R RN . .
Signafure, typedm’prfﬁl‘sd nsmaoh‘egrstmad ;qnmundma i!appﬁ::ablt - ENOTE. o ok Agent g —.n‘:?lhdwpen 0 - .EA.I’E e
$. Election Campaign Financing $5.00 may Bs Uﬁﬂﬁi}ﬂl 43471
After L#f;‘i°¥é’éf§.'i'&f.‘§3f§m.oo Trust Fung Contbouion. [ Addedtorees | 04,/30,/04-EN034-003 150,001

16, FFICERS AND DIRECTORS. 1

HRLE PR

HAnE JOHNSON, JAMES W.

STRECT ADDRESS ; 6915 RED ROAD #211

CITY.S7- 2P CORAL GABLES, FL . it i [, -

THIE STD

NAME VALENTI, CHAS 1 JR.

STREETADDAESS | 6915 RED ROAD #211

CITY-5T-21P CORAL GABLES, FL _ _ .

HILE Vo -

HAME VALENTI, FRANK J.

STREET ADDRISS | 6915 RED ROAD #2114

Y. §T- 2R CORAL GABLES, FL . . _ ,_,A.BO NOT WRITE

TIRE VD
«NAME DE TCHON, ROBERT S. ’N TH!S SPACE

STREETADDAESS | B915 RED ROAD #2114

Gy -S1-2F CORAL GABLES, FL o - —— e —
* HE

NAME

STREEY ADDRESS

Cire-57-2P o = = 7

TIME

e

STAREET ADDRESS

Ciry.§7- P - e _ ...:?7)

12. {hareby cerlity that the infermation supp\:
indicated on this raport or suppl f
of the corporation ot the rece

changed, ¢r on 2n aftachmen |£h arg Sid

this liling does net qual:fy ot the exemption stated in Section 119.07(3)(1). F?orsda Statutes, | further certify that ths inro:meﬁon
true and accurate and that my signature shall have the same legal effect as #f made under cath; that am an officar or director
arad fo execule this repor as required by Thapter 607, Florida Stabstes; and that my name appears i Block 10 or Block 11 i

SIGNATURE: C@Més

. V’mw&
BIGNAYUR Wn OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

O.I.yﬂmuF'mm#

s, with aff other ke smpowered,
4 {pz fog ( 300) e 99

—it



