FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?WCN?mEA ENT # P0300001 9644 05-03-2004 90760 013 ***150.00
KENSHAYANEL OF AMERICA, INC
Principal Place of Business Mailing Address Liuass >~
13247 CANNA LILY DRIVE ~ 13247 CANNA LILY DRIVE
ORLANDO, FL 32824 ORLANDO, FL 32824
s e ORI
Suite, Apt, #, etc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE} Number Applied For
’ ’0/50?7?’ Not Applicable
e Country ap . Country §. Certificate of Status Desired a ?i ggqagg:'o”a'
6. Name and Address of Current Reglistered Agent - - 7. Name and Address of Now Reglsterad Agent - -

Name
SCHMILINSKY, KENELMA B
43247 CANNA LILY DRIVE Strest Addrass (P.O, Box Number is Not Acceptable)
ORLANDO, FL 32824

City FL Ep Code

8. The ahove named entity submits this statement ic
the obllgatlons of reglsr re:

NN

the purpose of changing its registerad office or registered agent, or both, in the State of Florida, |-am familiar with, and accept

R TR - Y kL S

_SIGNATURE -
. Slgnalu(s typed S]pn‘\led name of regislered agent arﬁ titke if applicable. (NOTE: Reyistered Agent signature required when relnsiating) CATE
. FILE NOWII FEE IS $150.00 9. Election Gampaign F‘“a"‘?'“g $5.00 may Be
- After May 1, 2004 Fee will be $550.00 .| Trusl Fund Cor\tnbunon [:J Added to Fees

10. O'FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P.T O Delete TIMLE (I Change [ Addition
NAME SCHMILINSKY, KENELMAB NAME

STREET ADCHESS | 13247 CANNA LILY DRIVE STREET ABDRESS

omy-sT-ze- | ORLANDO, FL 32824 oTY-5T-2P

we L L v . O beiete TITLE O Cange [ Addition
RAME T . B NAME

STREET ADDRESS | < © 2 STREET ADDRESS

oTy-sraP., C| o : S CITy-57-21P

me | ek O Detete TINE _ Ol Change [ Addition
NAME . T " NAME

STREET ADDRESS |~ STREET ADDAESS

omv-gr-zip - | CITY-ST-2IP

THLE e [ Detete TITLE [ Change ] Addition
NAME ' - KAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2IP CITY-5T-2IP

TILE O] Delets THLE O Change [ Addilion
NAME NAME

STREET ADDRESS - : STREET ADDAESS

CITY-ST-ZP : o CITY-ST-2F ;

WE | e e [ Detee” TLE v . N ’ [ Charge [ Addition
NAME P - NAME- S

STREETADORESS [ ™ ©° © vt - e e oo e ) STREET ADDRESS |- o
COITY-ST-2p oy, [orr == = = - B L oiry-st-zp

12, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes, | further certity that the antOrmanon
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
 of the corporalion or tha receiver rtrque empowered to execute this report as required by Chapter 807, Florida Statules and that my name appears in Block 10 of Block 11 if

changed, or on an attachment wit drass, with all othelike-empowered.
-
4-29-04  Up-155- 4l

PED OR PRINTED NAME Dr SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE:




