2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000046795 Jan 24, 2005 08:00 AM
1. Enily Name Secretary Of State
KENBY HOLDINGS, INC.
Principal Place of Business ) Méiling Address’ ™ ° ) -
2089 PALM BAY RD., UNIT #3 2098 PALM BAY RD., UNIT #3
PALM BAY FL 32805 PALM BAY Fl. 32805
Suite, Apt #, etc. ’ ) Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10/04)
City & State ’ Ciy & State i T ~ | 4. FEI Number Applied For
83-0356458 Not Applicabli
Zip Couniry Zip Country 5. Certificate of Status Desired 3 $8.75 additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agant j

- - Narne

SOAJQE %A?ﬁgi¢K$Sﬂ AL?N}FT #3 Street Address (P.0. Box Number is Not Acceptabie) B
PALM BAY FL 32905 . ) , -

City FLl Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or regi&terad agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of registered agent. - -
SIGNATURE - — —— .
SwFnatura, typed or printed name o regrsientd agent and bl 7 applcsble NCTE Regusiared Apenr signatura required whafi temslatng) - DATE
algie - TR bk R S A - inil - o
1 e
FILE NOW!!! FEE f§ §150.60 N 8. Election Campaign Financing $5.00 May =-
After May 1, 2005 Feg Wili Be $550.00 TrustFund Contribution. [ Addedto Fees
WMake Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTCRS . 11. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Hite PSD - Dm;gie ' e [ L i ) Change ~ [] Additu
AV PATEL, RUPESHKUMAR K s N I_f}léqugi} 130176 T
STREET ADDRESS | 3957 MOUNT CARMEL LANE SIRFET ADDRESS EAo4 /05001 06-007 180,00
Cify-S1- 2P MELBOURNE FL 32901 Vir-81- 2k
uris VTD Clpeete  § e [ Change [T Adiiin
HAME PATEL, SEFALIBEN R NAME
SIRHET ADDRESS | 3957 MOUNT CARMEL LANE 50T CT ADGRESS
Cy-S1-2p MELBOURNE FL 32301 CIEY.ST-7IP
i ] ’ O Delete s o Clthange [ aw
NAME NAME
SIREET ADORESS SERLE T ADORESS
ChY-Si- 29 Ceiv oSt P
e ) T Delete i I Change  [J Addte
NAME NAME
STEEHT ADDRESS STREFI ADDRESS
Gy -ST-2P TAS SIS
WL ) O pest Wi ' [l thange [ Addiv
NAME AL
TRFET ADDRESS STREET ADDRESS
CIlY-ST-7P raiY.S1 2P
TTLE T E Delete e B ' [Jchange [Tadév
NAME LANE
STREET ADORESS ' 5 (RCET ADDRESS
- ST- 21 GIYLST-Ep

12. | hereby cerniy that the infermaiion supplied with this filing dees not qualify for the axemption stated n Section 119.07(3)), Florida Statutes. [ further certify that the imformatior
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect 25 if made under oath, that | am an officer or direcic
of the corparation or the receiver or lrusiee empowered ta execute this report as required by Chiapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with ap address, with all other like empowered. .

SIGNATURE: W/”Q Rupeshecumae K. PATEL — 1|19]2005 (B0)676 1221

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i D Daytime Phona 4




