2005 FOR PROFIT CORPORATION : :
ANNUAL REPORT (AR)

DOCUMENT # P01000046203 FILED -
CeiyName v Feb 21, 2005 08:00 AM
KENILWORTH VENTURES, INC. Secretary of State
Principal Piace of Business - o f\._'léﬁling A&&ress B
400 § POINTE DRIVE 400 S POINTE DRIVE
SUITE 2401 SUITE 2401
MiamMi BEACH FL 33139 MEAMI BEACH FL 33139
Suite, Apt. #, etc. _ s Suite, Apt. #, etc. ) 18t MOORE CR2E034 (10104)
City & State T B City & Stale 4, FEI Number Applied For
o ] 65-1103034 MNat Applicable
Zip Country ar Country 5. Cerlificate of Status Desired | ?ese.:?qﬁ;d;ﬁonal
6. Name and Adt!_f(_;s;_s::iét;ﬁe?!t iiefﬁ’s'tere# Agent . 7. Name and Address of New Registered Agont

Name

i&cg I;lé)mglzg %lﬁlé\\iSE #2401 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139 -

City ) FL Zip Code

8. The abtve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the cbligations of reglstered agent

SIGNATURE —. — . e
Signalure, typad o prtod neme of ragisterad agent and fife ¥ appicabke [NCTE Regisiaras Agent signaiure roquired when minstating) DATE
- - ” R i = N ’
FILE NOW!I! FEE |§ $150.00 e 8 Electon Campaign Financing ~ $5.00 May Bs
After May 1, 2005 Fe? Wili Be $550.00, "~ TrustFund Contribution  [J  Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
WILE P 7 Detate nme [] change [ Addition
NAME ZOCCHI, NICHOLAS J NAME
STRECT ADDRESS | 400 S PQINTE DRIVE UNIT 2401 STREFT ACORESS
cITY-ST-2IP MIAM| BEACH FL 33138 CITY-ST-71P
S £ S ——
;::;_ O elete ;::,1 E HORTNDEIES TR I Change  [3 Addition
Hd 2 LA U-B0023-022 150,00

STREET ADDRESS STREET ADDRESS dedeLAUa-ale3-tee 150,00
CIvy- 1. 2P CHY §T.2P
I ) - T T Delete TITLE - [l Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CiTY-§T- 4P olre-st-ae
it o o O petete Tme ] Change [ Adition
NANC NAME
STRECT ADDRESS STREE} ADDRESS
Y- ST. 7P CHY. ST. 2P
THLE - S Ol pesete Lk ' [ Change [ Addition
RAME RAME
STREET ADDRESS ) STRECT AGDRESS
Y- TP CIY-ST- 2P
i o - - 3 Delete I ' [Jchange [ Addltion
NAME NAME
STALET ADDRESS STRECT ADDRLSS
CiTY-ST-2P LITY-ST. 7P

12. | hereby ceni{% that the infermation supplied with this ﬁIing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ~ Nicholog 1, Zocchd, 2/18for 05-S32-517¢

RP NT-EIJ NAME OF SIGNING OFFICER DR DIRECTOR P“\U: ) 5 P - Dela q LT ~:£Et"£2" Prfneg,l 7 3 D

SIGNATURE AND TYPE!

—— —_— ape—




