FILED
2005 FOE:&SK[TR%%%%QI_RAT'O" Mar 11, 2005 8:00 am

r f
DOCUMENT # P02000042470 Secretary of State
1. Entity Name 03-11-2005 90320 003 ***150.00
KP PROCESSING, INC.
Principal Place of Business Mailing Address
3300 E. OAKLAND PARK BLVD. 3300 E. QAKLAND PARK BLVD. IR
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 5 0 0 z 5 13 8
e S — I AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0672100 Not Appicable
&ip Country Zip Country 5. Certificate of Status Desired O ?i‘g?qﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

_PREVITE,KERRI______ PERND lZF—' RR |

3300 E OAKLAND PK BLVD T T | Streers {(P.0: B shambers Not-Acceplabled—#) —y— T —y— N e
FORT LAUDERDALE, FL 33308 B E B AY Al PH BILUD

et Laooepofi s FL e

8. The above named entity submits this statement for the purpose of changing its registered office or regislere& agent, or both, in the State of Florida. 1 am familiar with, and accept

the obl:ganons of reglslered agent, /
SIGNATURE 0 SA bVVL—— A 8‘ O

Slu’ve typed or WI:‘ ‘eg:sered agent and Li'e 1 apphcatle. {NOTE: Regrstened Agent Signatue regured when rensiaing) T IDATE
|
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ AcdedtoFees
10. QOFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE P S E Change [ Addition
NAME PREVITE, KERRI C . NAME B ._-Jnd Kerri C
STREET ADDRESS | 3300 E OAKLAND PARK BLVD STRETAORESS [ 3300 E OQYLA DD P Blvd
OTY-57-2P | FT. LAUDERDALE. FL 33308 oS- FE Loy dedale . FL 3 3230%
TILE [ Delete niE [JChange  [J Addition
RAME - MNAME
STREET ADDRESS STREET ADDRESS
ory.sr.ap - iTy-§T-2P
e ] 1 petete TIRLE D change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TLE " O Belet e 5] Crenge— {3 Addition—{——
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-7IP CITY-ST-2P
e O Delele THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
e 1 Delete THLE ) [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 herevy certily that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o7 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repori as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or &n an attachmenwith an address. with alt other like empowared.
SIGNATURE: 3l 0%)0‘3 Yol 3BIREAN)
CFFICER OR DIRECTOR Dayurme Prone #




