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ANNUAL REPORT (AR) FILED

DOCUMRENT # P03000046795 Feb 09,2004 8:00 am
. Entity Name
KENBY HOLDINGS, INC. Secretal ) Of State
02-09-2004 90026 033 ***150.00
Principal Place of Business Mailing Address
2099 PALM BAY RD., UNIT #3 2099 PALM BAY RD., UNIT #3
PALM BAY FL 32905 PALM BAY FL 32905
Suite, Apt. #, etc. Suite, Apt. #, etc MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number - Apptied For
3 3 0 5 . 5 G L}SS Not Applicable
op Country Zip Country 5. Cenificate of Status Desired O ii‘%i l.i\i:i:;!ionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name .

PATEL, RUPESHKUMAR K

2099 PALM BAY RD.. UNIT #3 Street Address (P.O. Box Number is Not Acceplable)

PALM BAY FL 32905

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and tille if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. &1 Added to Fees
OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T PSD O Delete THLE [JChange [ Addition
NAME PATEL, RUPESHKUMAR K NAME
STREET ADDRESS [ 3957 MOUNT CARMEL LANE STREET ADDRESS
CITY-51-2IP MELBQURNE FL 32901 CITY-ST-2IP
TME vTD 1 oelete TITLE [J change [T Addition
NAME PATEL, SEFALIBEN R HAME
STREET ADDRESS | 3957 MOUNT CARMEL LANE STREET ADDRESS
CITY-ST-ZiP MELBOURNE FL 32901 CITY-§7-2P
TE . - O Gelete § e - o T T toT ‘[Ichange [ Addltion
NAME . - . R —— - NAME - - . R -
STREET ADDRESS d STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TI7LE 3 Deiete TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-21P
TITLE  pelete hijH [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X0). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered 0 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W A‘L/p’ RUPESHKUmAE, K. PATE L 2|3 loy _ (321)€7¢ 122

SIGNATURE AND TYPED OR PRINTEDY NAME OF SIGNING OFFICER DR MHRECTOR Date Daytime Prone #




