2004..FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT # M90631 Secretary of State

1. Entity Name 02-26-2004 90004 007 ***150.00
KENMORE EXECUTIVES, INC.

Principal Place of Business Mailing Address
2821 SPANISH RIVER RD. 2821 SPANISH RIVER RD.
BOCA RATON FL 33432 BQCA RATON FL 33432
us us
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6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- e e e e e e ). Name. _ e e e e m et e i e
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BOCA RATON FL. 33432 g
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent. u
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S\gnature yped or pnnted name of registered agent and title \f applicable. [NOTE: Regsterea Aggnl S\gﬂatula reqwred when rainstating) DATE
8. Election Campaign Financing $5_00 May Be
* Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11 . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dalete TITLE [ cChange [ Addition
NAME LO PRETE, MARILYN NAME / Jf 7
SIREET ADDRESS | 2821 SPANISH RIVER RD STREET ADDRESS ; 7 S z/
Gnv-sTzP |BOCA RATON FL 33432 GiTY-ST-7P -ﬂ 274
s T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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STREET ADDRESS ] ] STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP ] ) ]
TINE O pelete TITLE [ Change [ Addition
NAME NAME
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12. | hereby cerlify that the information supplied with this fllln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or frustee empowered to execule this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, wntl;?ﬁer like: empowered.
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