2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # H71912

1. Entity Narme

C.LF. KENRICK, INC.

Principal Place of Business

6915 RED ROAD #211
CORAL GABLES FL 33143

Mailing Address

6918 RED HOAD #211
CORAL GABLES FL 33143

2. Principal Place of Busingss

3. Mailing Address

, - FILED o
Apr 30, 2005 08:00 AM
Secretary of State

| i

MR

I

Suite, Aot #, ete, Suite, Apt. #. et 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | Applied For '
59-2563470 ot Aph,,@_‘.
Zie Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
A 2 ol s il i
N \ B
g&{"SERS:') ‘I‘:iROACD Sireet Address (P.O Box Number is Not Accepiable)
SUITE 211 §
CORAL GABLES FL 33143
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigrature, typed o prinlad name of re‘gmlalad‘a‘ggnlnfvd tille 1 appheable

(NCTE Rogestoiad Agent signature requifed whan rersatng}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

oAt 7 -
9, Elsction Campaign Financing  $5.00 may &2
Trust Fund Conuibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' O petete it o T CdChange [ Adis
NAME JOHNSON, JAMES W. HAME
SIRFET ADDRESS | 6915 RED ROAD #211 SIREFT ADDRESS
_Chvest-ap CORAL GABLES FL IS /2
niie STD [ Delete ik [ change [ At
MAME VALENTI, CHAS J. JR. NAE LN0ocoR481a8
SI%ETADDRESS (6815 RED ROAD #211 SIREET ADDRESS 0570205 gﬂﬂighgﬂs 150, ﬁﬂ
iy §I. e CORAL GABLES FL CNY-s1 AP
HILE VD [ elete l It oharge [ Aww
RENE VALENTI!, FRANK J, RAME
SIREETADDRESS | 8915 RED ROAD #211 <[WFF [ ADGRESS
Ciy-s1-2p CORAL GABLES FL TV -5 3P
T vD O pelets T Dlchange  [J A
NAKAE DE TCHON, ROBERT S. NAE
SIREET ANDRESE (6915 RED ROAD #211 STRHE I ADDRESS
CHY-5]-20P CORAL GABLES FL _ LHY-51. 7P
niLE Ooetete  § onf [ Ghange L] Adfith
AP NAME
SIREF T ADDRESS STREET ADDRFSS
CIif-SI-2Ip -5l 71
i [ Detete 1ne [l Change [ Aditn
NAMD ({14513
SIRELT ADORESS STREET ADDRESS
L CHYF-ST. 2

12, 1 hereby certify that the information supplied with this flllng daes not qualify for the exemptson ‘stated in Section 119, D730, Florida Statuies. | further cettify that the |nFormanon

indicated on this report or supplemental report is true an

of the corporation or the receivar of b
changed, ar on an attachment wij an ag

SIGNATURE: :

accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer or director
prpgwered to execute this report as required by Chapter 607, Fidrida Statutes; and that my name appears in Block 10 or Block 110
jth 2!l othet like empowarad.

Craplés VALERY,

Yfantor (300 )20 9- 9566

suGNAmnsmcn OR PRINTER NAME OF SIGNING OFFICER OR DIRECTGR

Dare Davirme Phona #



