FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000067 142 05-02-2005 90426 003 ***150.00
1. Entity Name
KENT MANAGEMENT SYSTEMS, INC.
Principal Place of Business Mailing Address
3233 PALM AVE 3233 PALM AVE i
3RD FLOOR 3RD FLOOR - 4007 4397
HIALEAH, FL 33012 HIALEAH, FL 33012 : E.
e S TR AR
Suile, Apt. #, etc. Suite, Apl. #, etc. 04282005 Cha-P CR2E034 {10/03)
Cily & State ' City & State 4. FEI Number ] Applied For
- - 65-102138B5 . Not Applicable
Zp Country Zp Country 5. Ceiificate of Stalf.rs Desired A fg‘;;jq;;::d;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, JOSE M
2260 SW 8TH STREET Street Address (P.O. Box Number is Nol Acceplable)

MIAMI, FL 33195

City FL Zip Code

8. The above ramed enlity submits this statement for the purpose of changirg its registered cifice or registered agent, or both, in the Siate of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatul_e_ fyped o prinisd name of regigtared ggent and die i applicable. [NOTE: Registered Agent Bigniiure required when reinstating) DATE
FILE NOW!! FEE IS 5150.00 9. Election Campa]_gn Enancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0} Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms e Delele me OlGmnge [ Addilion
NAME CRUZ, LUIS HAME
STREET ADDAESS | 3233 PALM AVE STAEET ADORESS
CiTy-ST-217 HIALEAH, FL 33012 CITY-S1-2IP
it s O Delete mE O Crenge ] Addition
NAME GARCIA, JOSEM JR HAME
STREET ADDRESS | 3233 PALM AVE STREET ADDRESS A
CITY.ST-2P HIALEAHM, FL 33012 CiTY-ST-21P
o T Celete ms Carlos M. Garcia O Crenge ) Actiton
NAME NAME h F1
. oor
STREET ADORESS STREET ADORESS 3?33 Palm Ave i 4t
CTY-gF-2P asrze | Hialeah, Florida 33012
TIME O Delete THLE O chenge [ Addition
NAME.. ~ NAME
STREET ADDRESS STREET ADORESS
CIre.ST-2P CITY-87-2IP
TILE ) O3 vatete TmE [ Change D Addilion
NAME NEME
STREET ADDAESS STREET ADDRESS
CITy-81-2P CiTY-§T-21°
mEe O belete Tme i chenge  £J Addilion
HAME NAME
STREET ADDRESS STEFET ADDRESS
vy -ST-7IP R [ Tv-ST-2IP _ R _ _

7 the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
at my signature shall have tha same legal eflect as il made under oath: thal | am an ofiicer or direclor
report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

12. | hereby cerlify that the information supplied with this filling d
indicated on this repori or supplermental report is true an
of the corparation or the receiver or trustee empawer,
changed. or on an attachment with an address, wj

SIGNATURE: 4/29/05

INTED NAME OF smmyﬁ?ncen OR DNRECTOR Date Deytime Frone &

SIGNATURE AND ED

/



