2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M90631 Apr 02,2005 08:00 AM
1. Enty Name Secretary of State
KENMORE EXECUTIVES, INC.
Principal Place of Business _— _ L Mailing Address
1967 SW 7TH CT. " 1967 SW 7TH CT.
BOCA RATON FL. 33486 BOCA RATON FL 33485
us us
Suite, Apt. #, etc. T ~ Sulite, Apt. #, etc . - 15t MOORE CR2E034 (10/04)
Chty & Staie =TT Cyéscuas 4. FEI Number Aoplied For
o )  65-0061908 Nol Applicabic
Zie Country ap Country 5. Certificate of Status Dasired | $8'75 Additional
] - Fee Required
6. Mame and Address of Current Registersd Agent 7. Name and Address of New Hegistered Agent _
ey’ ]

Mame

ifggREw"{['\pﬁFg%YN Streat Address (P.0 Box Number is Not Acceptable)

BOCA RATON Fl 33486

City — FL \ZipCode

8. The above named entity Subrmits this statement ior-‘_me
the obligations of registered agent.

purpose ofchang\ng its rég}stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =

Signature, typad of pAtéd name of ragistared agent end tila f appiicable {NOTE Ragrtared Aganl signalure requued when rainslatng) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00. .
Make Check Payable to Florida Department of State

9. Eisction Campaign Financing  $5.00 May Be
Trust Fund Contribution, ] Added to Fees

b2 i
10. ~ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P T pelete TILE [Jchange ] Addition
NAME LO PRETE, MARILYN NANIE - Lonon0nz2a447a

STRFET ADRESS | 1967 SW 7TH CT. SIREET ADDRESS 4/02/05-80006-015 150,00
civ-5i-2F  |BOCA RATON FL 33486 ) CIrY-§1.2P

TITLE I pelele TTLE [J change [ Addition
HAME ) NAME

STREET ADDRESS ) STREET ADDRESS

CIY-57-3P ) o N CiFv-ST. 2IP

it 3 Delete hiLE [l Changs I Addition
MAME ) NANE

STREET ADDRESS - T SIREET ATURE S

Ty ST-p GHY-ST- 2P

Tkt ] paete i T Changs ] Addition
NAME NAME

STREET ADDRESS £FREET ADORFSS

CiTy-ST-2IP CITY.51-7P

UILE O peiete PHE ) Change [ Addition
NAME WAME

STREET ADDRESS STEEL ADDFESS

CiTY. 57 - 2P - R CIy-51-2IF

L O petete WiLE Ol Change ] Addition
NAME MAME

STRFTT ADDRESS STRECT ADDRESS

CITY-§i-2IF CITY ST AP

12. | hereby cerh% that the infarmation supplied with this fiing does nat quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recaiver or trustes empowered 1o execule this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changad, of on an ajtachment with an address, with,all other like ermpowerad
SIGNATURE: Mn) Xﬁzﬁ - ‘ﬂjﬂﬁf[zm) A?@*’ﬁ— J‘,"/z/ Y- 79 - 0o

SIGNATURE A TYPED OR PAINTED NAME OF SIGNING OFFIGER GR IRECTOR Cals Daylvfo Prong #




