2004 FOR PROFT CORPORATION FILED

ANNUAL REPORT _ May 05, 2004 08:00 AM
DOCUMENT # P02000093224 Secretary of State

1. Eatity Name
KENOB! FINANCIAL, INC,

Principal Place of Business

Mailing Address - o T
1232 N.E. 16TH TERRACE 1232 N.E. 16TH TERRACE
APT. 1 APT. 1
1. {AUDERDALE, FL 33304 £T. LAUDERDALE, FL 33304

T I LG IR AT

m_,\,g,, S 04262004 Mo Chg-F CRZEQ34 (10/03)
DO NOT WRITE IN THIS SPA“CE - i

4. FE Number Applisd For
06-1678289 Mot Appiicable
. ST e e . oy : w0} 8. Cenificate of Status Desired ﬂ ?i-g:&q:&déuoﬂal
e e N R LI : HOALE ) . - - T TR TR T T WY
6. Name » nndAo‘.drest ofCurrentﬁegistered Agent _ ] 3 R . ST EER N

LIVOTI, ANTHONY M JR the e P P E C
721 N.E. 3RD AVENUE " -

F I I THIS SBACE T

FT. LAUDERDALE, FL 33304

8. The above named entity submits this statement for the purpase of changing its registeced cfﬁca or ceq:stered agent ar both in atze Sla:e of Frorida l am famnhar wnh and accept
the ohligations of r2gistered agent.

SIGNATURE

nadur, lypad oc printed namo of segislecest agens snd fa i applic i NOTE. Ragistred Ageot signatuce seqired wiven selnslating) DATE

FILE NOWIH £50.00 9. Elaction Campaign Financing £5.00 may Se L HEEHE
After :ﬁay 1, 2004':,:55;3,]?] be $5506.00 Trust Fund Contribubion. £l Added to Feos i}fj,r"f E 1_}4"‘5,{ 35}3 l -

10, SFFICERS AND DIRECTORS I
HIE D

HAME BOWEN, PAUL W

STREETADDRESS § 1232 NLE. 156TH TERRAGCE APT 1

CATY-5T-218 FT.LAUDERDALE, FL 33304

E

MAML

STAZET ADDRESS
CiTY - ST- 0P

k14143

STREET ADORESS
CY-51-T%
i1k

SIRELY ADDRESS
CiFy-ST-21P

TILE

HAME

STREET ACODRESS
omy-§1-z@

TTLE

HAME

SIRCCT ADGRESS
TS -ST-219

12. 1 hereby cerlify that the Information supplied with this filin 3 does net gually for the exemption stated in Sec{ion 118.07{3){), Forida StatutesJ further cedity that the Infcrmaimn
ncdicated on this report o supplemental report is true and accurale and that my signature shai have the same legal effect as if rmade under , 1that § am an officer or director
of the corparation ar the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Flarida Staiutes; 2nd that my nams appears In Block 10 of Block 11
changed, cc an an a! with an addcass, with ali athet ftke empowen

SIGNATURE: /Z ‘// ,??/ ol 0547 354

s‘anmmns AND TYPED OR PRINTED NAME OF SiGNIHG OFFICER OM DIRECTON Diytiemg Phone #




