2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 27,2005 8:00 am

DOCUMENT # M49073 L ecretary of State
1. Entity Name
_ _ of¢ e of¢
KIENE, HAND & COMPANY, P.A. 04-27-2005 90320 048 150.00
Principat Place of Business Mailing Address
240 CRANDON BLVD., SUITE 202 240 CRANDON BLVD., SUITE 202 L9y Ub
KEY BISCAYNE FL 33149-8556 KEY BISCAYNE FL 33149-8556 U 3
s B RHASA AR
240 CRAN Do BLVD.
Suite, Apt. #, etc. &ji;EbADL #, etc. 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For
. KEY 6 15C4YnN E Fb 59-2192453 Not Applicable
Zp Couniry f.%r‘f‘i* 83551 Country 5. Cerlificate of Status Desired O ?g'ggll‘;?:ﬁmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
l{?awogdgw ?SEERT M Street Address (P.C. Box Number is Not Acceptable)
MIAMI,‘gL 33157
,:-:!‘" '..’ City FL Zip Code

8. The above n&rZd éntity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligatichs@- registered agent.

. e e

[
SIGNATURE = 2~ 2% -
Sianadra, typed o printed nama of registerad agent and tlla if apphcable {NGTE Ragisterad Agent signalura raguiied when reinsiating} DATE
FILE'rNOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After Maﬁ‘l* 2005 Fe'? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP ! {3 Delete TITLE [ change [ Addition
NAME KIENE, JOSEPH H NAME
STREET ADDRESS | 151 CRANDON BLVD, #343 STREET ADDRESS
CITY-S57-2IP KEY BISCAYNE FL CITY-51-2IP
MLE DVP (3 Delete Te [T Change ] Addition
NAME HAND, JEFFREY NAME
STREET ADDRESS | 9921 SW 129 STREET STREET ADDRESS
CITyY-S1-2IP MIAMI FL CIFY-ST-2IP
TITLE o [ Delats mE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TILE O pelete THLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2iP
NILE O Delets THLE [ change [ Aadition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CY-S1-2iP CITY-SI- 2P
TITLE O oefete TTLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SF-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(3), Ftorida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: / H-Tescfy Ked€  PRES . Y-22-05 3P 3Bu)-2142

SIGNATURE AN TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Dayhma Phone #




