2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000114553

1. Entity Name

KENNTIS CORPORATION

05-03-2004 90653 049 ***158.75

Principal Plage of Business

5201 BLUE LAGOON DR., 8TH FLOOR.
MIAMI, FL 33126

Mailing Address

MIAMI, FL 33126

5201 BLUE LAGOON DR., 8TH FLOOR

Jausuave %

U

N

TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. '0330?004  Chg-P CRZE034 (10/03)
City & State City &State 4. FEI Number Applied For
i 57-1136520 Not Applicable
Zip Country Zip Country I - - $8.75 Additional
= 5, .Cemﬂcat:e of Status Desired ﬂ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Add: of New Hegistered Agent
e ~ — — e |-Name __ —_——— —

RAMIREZ MANUEL A
1200 BRICKELL AVE., STE 1440
MIAMI, FL 33131

Street. Address (P.O. Box Nungbqr is Not Acceptable)

City

FL | Zip Code

8. Tho above named anlily submits this statement for Iha purpose of changing ils registared oflice or reglstered agenl, of bolh in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, yped o prinled name of registered agent gred fitle if applicable.

(NOTE: Registerad Agert sigraturs requirad when reimating)

DATE

9, Elaction Cambaign Financing

- FILE NOWIN FEE S $150.00 oaign F $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,  Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
I PSD ) 7 Delets e Kchanga {0 Additien
RAME KHOTIAINTSEV, DMYTRO ) NAME
STREET ADORESS | 4716 NW 114TH AVE., #204 smeeraonouess | 520 BLUE Lpéoow D'Q , 84k 4’(
Grv-stzp | MIAMI, FL 33178 on-st-2P My £2a 33 26
1L 3 Deleta TINE . o O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1- e Y- 8T- 2P
AITLE 3 Deters TNLE [ change [ Acdition
HAME NAME
SIREET ADDRESS o e o e [ - STREET ADDRESS - _— ——
CITY-5T-21P CITY-ST-P
TLE {1 oelgte TIE DI crange [T Adgition
NAME NAME
STREET ADORESS SIREET ADDRESS
" ITY-ST-2IP ory-§1-2P
TITLE 1 pelgte TME [T Change . [J Addition
RAME NAME .
SIREET ADDHESS STREET ADORESS
CITY-ST-2P CIry-S1-2P
1ITLE 1 Deiote e Clchange [T Addition
NAME NAME
SIREET ADDRESS : SIREET AGDRESS
CITY-51-21P ' / —~ cy-s1-2

12. 1 hereby certify that the information supplied with this filing’does not
indicated on this report or supplemental report is rue agd accuratejar
of the corporation or the receivar or rustee empgwgjed to exacute

wi

changed, or on an atlachment with an addr, | oiher like emMpowerad.

lify for the exemption stated in Section 118, DT’S)(i) Florida Statutas. | further certify that the information
that my signature shall have the samae lagal e
report as raquired by Chaptar 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

f/\ma,,rr‘—

fect as it made under cath; that | am an cfficer or director

ADJ 07’ 300~ §29. 344

SIGNATURE:

SIGNATURE AND TYPED OR PT':ITEO NAME OF 5IG

ER OR DIRECTOR

Doylime Prone &

|




