2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2004 8:00 am

DOCUMENT # P02000100686 ecretary of State
KENRIGH MARKETING. ING. 04-05-2004 90063 039 ***150.00
Principal Place of Business Mailing Address
4304 MAGGIORE WAY 4304 MAGGIORE WAY
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 o ey
0 A G

2. Principal Place of Business 3. Mailing Address ;

Y4410 PorToFive Wy | Yy Portofing LAy .

Suite, Apt. #, etc. Suite, Apt. #, etc. ' P RO 1

5(&\"“‘2- ]_08’ S(/A\'\“Q LO% 03312004 Chg CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
WweoT Pt R fer Fdwast dainm Gualy ¥ 223875483 Not Applicable

ip 3 “f OOJ Cot{l;r\ys n Z—% 2 " c\ Coumrybl & g §. Certificate of Status Desired O ?g‘g?qaﬂm"a'

6. Name and Address of Current Registered Agent 7.~ Name and Address of New Registered Agent )
Name
SCHWARTZ, RICHARD
6535 PARKVIEW DRIVE Sireet Address (P.O. Box Number is Not Acceptable}
SUITEE
BOCA RATON, FL 33433 S—é [a, @({’/L(,JA Vi &’TA (}f
City Ziy Code
Bpcw pton FL | "% 3 5

8. The above named entity submils this statement for the purpi?vﬂngin its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registe% W
SIGNATURE / ' . % K /3/ [0 Y
Signanr, DATE

e, typed or printed name of registered agent and tile ¢ applicable. N (NOTE: Regictared Agent signature requeed when renstatng)

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oetete ThE Eftrange [ Adtion
NAME SCHWARTZ, RICHARD NAME
STREET ADDRESS | 6535 PARKVIEW DR. UNIT E swerTmnss | F LD RAEL L thieTH D
CITY-57-2P BOCA RATON, FL 33433 CITY-ST-2P f3r)€. A /Lg.a'—m Fo ‘3 39433
TILE STD O pelete TTLE [Fthange [ Addition
NAME BENKQO, KENNETH NAME
STAEET ADDRESS | 4304 MAGGIORE WAY srrness | Y0 PorTo vy oty S te ol
CTY-ST-ZP | WEST PALM BEACH, FL. 33409 CITy-ST-2P Foet——flmpltfrrr old B4 op9
TITeE [ pelete AmE I d ot Polun 1o flein [Jchange [ Addition
NAME — NAME
STREET ADDRESS' |~ o oem—— e . « |- STREET ADORESS . | e I _—
CITY-5T-2P COTY-ST-7P - e et T S,
e O petere TE Dthange {3 Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ cetete TILE O Ctange [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
Y- ST-4P CITY-ST-21P
TLE [ pelete TILE - [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CAY-ST-ZP GTY-57-ZP

L—

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify 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 oath: that 1 am an officer or director
i# report agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ﬁ/@,cﬂmxf’ 2*5!-0% St 2(3-5¢34

Daytirme Phione ¥




