2004 FOR PROFIT CORPORATION FILED

~~—ANNUAL REPORT Apr 21, 2004 08:00 AM

DOCUMENT # P000000987114 Secretary of State
. Entity Name

E;A';'g!E KIMMEL CO. _

Principal Place of Business . ’ 'Mailing Address

6556 KATHERINE RD. B556 KATHERINE RD-

W. PALM BEACH, FL W, PALM BEACH, FL
24012004 No Chy-P CA2EG34 {10703) )

DO NOT wniTE ‘N TH'S SPACE 4. FEI Mumber Applied For
NOT APPLICABLE Not Applicabie

5. Cerlificate of Status Desired [ ?igfqﬁ?“ﬂ

§. Name and Address of Current Hegistered Agent

REY, ALBERT D ] DO NOT WRITE

7240 NW 12 ST.

MIAMI, FL 33126 IN THIS SPACE

8. The above named enlily submits this statemant for the purpose of changing s registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the ghilgations of registered agent.

SIGNATURE _ e —————— e —
Signature, typed or pirjed rame of registersd agent end tite it apphcae. [HOTE, Registered Agant signatura raquicod whan reinsiating} CATE
; ; 3 HOOODI 21320
9. Eiecticr Campaign Financing $5.00 May Be - SUULAHRS L0 B30l
Aﬁ.: }.,‘-fy",?‘;'é’,’,fﬁf,‘ig,‘b’f '},’_250_00 Trust Fund Contribution. 3 Addad1o Fees P42 0430007020 150,
16. OFFICERS AN DIRECTORS [ S - B
TITLE 3} ’ .
RAME IEMBAEL, CATHIE P

STREET KDDRESS | 65566 KATHERINE ROAD
GIEY-§T-TF WEST PALM BEACH, FL 334133434

HRE

NAME

STREET ARDRESS
CHY-SY-2P

TIE
NAME

s DO NOT WRITE

~ INTHIS SPACE

NAME
STREET ADDRESS
Ciy-SE-2P

TRE

NAME

SIREET ADDRESS
CHY-SE-IP

L

NANE

STREET ADDRESS
oY-§7-28

12. | hereby cerfidy that the information supplied with this ﬂsing does rot qualify for the exemption stated in Secticn 1?9‘97‘53}(3}, Florida Statutes. | further ceriify thet the infoemation
indicatad an this report or supplemental report is frue and accurate and that my signature shalf have the same legal effect as ¥ made under path; that [ am an officer or dirsctor
of the carporation oF the receiver ar frustes ampowered 10 exequte this report as required by Chapter 607, Florida Statutes; and that my name appears & Block 10 ar Block 11 i
changed. or an an attachment with an address, with all other fike empawered. B .

SIGNATURE: @\%OKM\N.Q q;i —~ O~ 0y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dayime frone ¥




