FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

KENILWORTH ENTERPRISE #103, INC.

Principal Place of Business Mailing Address
801 W BAY DR #515 8322 VOLUSIA PL
LARGO, FL 33770 TAMPA, FL 33637

AT G MR

04242004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Feped
: 55-07970863 Not Applicable

5. Certificate of Status Desired O §8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent
POHLMAN, MARK S '
801 W BAY DR #515 . DO NOT WRITE
LARGQ, FL. 33770 - 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its registered office or reglstered agem or both in the State of Flonda tam lamlllar wnth and accept
- ~.| _ the obfigations of registered agent. - - -

SIGNATURE
Signature, typed or printed name of registered agent and ritla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 80  Addedto Fees
10. . . f OFFICERS AND DIRECTORS |
N . PD L .{‘._'.4 ] ]
ISLAM, MANZURUL
{STREET ADORESS | 12693 TORBAY DR
omvst-2e. | BOCA RATCiN FL 33428
AME . 2 VSD
. NAME ~ | AHMED, JAI!AL

STREET ADDRESS | 817 18TH ST sw
oir: br-ap. | LARGO, FL PITT4
eleame o
~NAME -t

L)

;

STREET ADDRESS

| DO NOT WRITE
m T . ~= - — IN-THIS SPACE -~ -~

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-£7-21p

TITLE .
' NAME e
STREET ADDRESS .
GiTv-§T-2¢ P “or

12. | hereby certify that the information supplied with this fjj
.indicated on this report or supplemental report i
-"of the corporation or the receiver or trustee e

" changed or on an attachment wﬁh an addr,

SIGNATURE:

g does not qualify for the exemptlon stated in Section 119, 07?3)(1) Florida Statutes | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
refl to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

SIGNATURE Mﬁon PRINTED NAME OF SIGNING OFFICER DR DIRECTGR Dater Daytime Phone &
v “




