FILED

——- 2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000044772 01-20-2004 90074 009 ***150.00
1. Entity Name
KENNEDY ENTERPRISES OF BOCA RATON, INC.
Principal Place of Business Mailing Address 8 _i 0 na ': g 2
7400 NORTH FEDERAL HWY. 7400 NORTH FEDERAL HWY. Luv
THE COLONY SHOPPES THE COLONY SHOPPES : .
BOCA RATON, FL 33487 - BOCA RATON, FL 33487
ite, Apt. #, atc. ite, Apt. 4, etc.
Suite, Apt. 4. eto Suite. Apt. 4, etc 01082004  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
41-2037967 ) Not Applicatle
Zi Counts Z|| Count i -
P v P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquirgd
v - = —..B.-Name and Address of Current Registered Agent L . 7. Name and Address of New Reglstered Agent
K Name  * . L -
GATSOS, ELAINE M ESQ. - - ot —
1499 WEST PALMETTO PARK RD., STE. 210 Street Address (P.O. Box Number is Not Actepiaule)
BOCA RATON, FL 33486
City FL l Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. 3
* 1- ‘
"‘JIGNATUHE
. Signatera, lyped or printed name of regislered agenl and klla if applicabla, (NQTE. Ragstarad Ageant signalura raauired whan reindlaling) DATE
¥ "
FILE NOW!!!' FEE 1S $150.00 9. Election Campaign Financing 35_00 May Be
After May 1' 2004 Fee will be $550.00 Trust Fund Contribution, l:] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE ﬁcnange (1 addition
NAME KENNEDY, SUZANNE M . NAME o j .
STREET ADDRESS | +838-B-SaN-thiiN-BR STREETADDRESS | Uon SPeuce S\*&‘Q L( ; b
av-stze | D - CITY-ST- 2P &M‘w ‘%QDJ,) o B3
HMLE vp ] Detete TLE (g Change [ Addition
NAME KENNEDY, JOHN A NAME .
R - “\Q ~ced
STREET ADDRESS § 4 836-E-SAN-JthN-BR— sieer aooRess | AV TD- IPRULCE ‘3{:‘_ 2058
- A
-1  BEAGHFL—33445— -SI- , . f
or-s1.2P | DELRAY.BEAGH; oITY-§1-2P FEMV‘ A\ME%J? =2
THLE O cejete TMLE [ Ghange [ Addition
HAME NAME
A swReerapoRess.). - - - - . STREET ADDRESS | - - . - S e -
CITY-ST-2IP CITY-ST-21P
TITLE [J Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-21P
THLE O Delete TILE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
TILE 1 Delete THLE [JChange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-57-28F
12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida $tatutes. | further certity that the information
indicated on this reporl or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered. )
SIGNATURE/ [~13—-0Yy 56i1-997- §530
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER D IRECTQR Date Dayhlna Phore # ’




