2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 27,2006 08:00 AM

DOCUMENT #M37215 Secretary of State
1. Enlitly Name
504 KENILWORTH CORP.
Principal Place of Business N Mailing Address
10205 COLLINS AVE. 10205 COLLINS AVE.
UNIT 504 UNTT 504
BAL HARBOUR, FL 33154-1427 BAL HARBOUR, FL 33154-1427
v IR R AT
Sulte, Apt, #, efc. . Suite, Apt. 4, etc. Q3222008 Chy-P CR2EG34 (11/05)
City & Stane City & State 4. FEI Number ~ Janpiiad Far
. 59-28086051 b It Appiiost”
Zip Courtry Zp Country 5. Certificate of Stalus Desred [ ?g;ggﬂ&f:g'“”a’
8. Naine and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Mama
GOIHMAN, PESEA - _
10205 COLLINS AVE Streel Address (P.C. Box Mumber is Nat Acceptabis)
UNIT 504
MiAML, FL 33154
Gity FL f Zip Coce

8. The above n}a?h?dﬁa:ﬂi:y surils this siatemen for the purpose of changlng its registered office of registered agent, of bath, in the State of Flarida. tam tamiliar with, and accap
the ebiigations of registered agent.

SIGNATURE

Signature., tyoed or printed name of ragisiared agant and mig it appicabia {MNOTE RRgrsiorod Agert SignaLre requireg when reinsiailag) DATE
- . 9. Electian Campaign Flnancing $5.00 may Bs
Atter ,‘,.-f,“,‘j"{.f‘{,{;f,‘?,,f.‘gg ;'g_.,,,_m Trust func Contribution. (O  AddedtoFees
10. CFTICERS AND DIRECTORS M. ADDITIONS/CHANGES TG OFFICERS AND'D!HEL}_FGRS N1
TmE PETD 1 Detels e O Caoge  [Ja
NAME CGOIHMAN, PESEA NAKE L
\ oA
STREET ADGRESS | 10205 COLLING AVE. #504 STIEET ATDRESS 0 fUUL}L@D‘%l 4??‘ -
Oi¥-ST-TF BAL HARBOUR. ﬁ_ 33154 City-81-2F 4-“' 1 1 r memu_aul 1SD - DD
TLE vD £ Detete TIE Ol Chnge ] 42~
NAME HAGAR, SHIRLEY HAME
STREET ABCRESS | 10205 COLLING AVE. #504 SIRCET ADDRESS
iy -5T-0F BAL HARBOUR, FL 33154 cite-§i-ar
TLE ve 7 Delte TME {1} Change e
HANE ZIGHELBOIM, RACQUEL NAME
STREET ALDRESS | 10205 COLLINS AVE. #504 SYREET ADURESS
CIFy-S1-0F BAL HARBOUR, FL CHe-51-2P i
T [T Oetete TALE ClChacge A
HAME NAME
STREEY ADGRESS STREES ADDRESS
CTY-8T- &7 CiTY-57-2P
TME {7 poiee W {7 Change {7 Atz
NAME WAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2% CITY-$7- 2P
RE {7 cemre TLE Ot Zée%0
HAME NAME
STREET ADIRESS STREEY ADTRESS
CITY-5T- 2P { ocrv-sr-ae

12, Fhereby certi?: that (he Information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fionda Stalutes. | further certify thal the information
indicatdd on Tis repatt or sugfiemental repart is trus and accurate and that my slgnatura shall have the sams legal eflect as It made under cath; thet ! arn an officer ¢ diretior
ohlhe carporation of the receiver of tlustes smpowered 1o execule 1his report as required by Chapler 607, Florida STalutes: and thal my name appears in BIOCK 10 of Biock 11
chiahged, or on an atiachpent with an addrggs, with all othes ke empowered.

SIGNATURE: e RApeEl Zrewmvoln _:s-/u/m: 305935CH2G

SICRAJORE AND TYPED D HAME OF SIGNING OFFICER O% DIRECTOR Caytire Mo f




