2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 28, 2004 8:00 am

DOCUMENT # P03000084137 Secretary of State
1. Entity M
KENNEDY pRODUCTS INC. 07-28-2004 90024 035 ***350.00
Principal Place of Business Mailing Address
2670 NE 23RDST. - 2670 NE 23RD ST.
POMPANO BCH, FL 33062 POMPANO BCH, FL 33062 4 4 0 50 3 1 G
F s R A
Suite, Apt, #, etc. Suite, Apt. #, ete. 06062004 Chg-P CR2E034 {10/03)
City & State . City & State 4. FE| Number Applied For
rQO -0 ,‘QS 8 ' q Not Applicable
Zp ‘ Country Zp Country 5. Certificate of Status Desired (W] Eg'gfqt‘;‘rﬂﬁmﬂ'
6. Na;'ne and Address of Current Reglstered Agent 7. Name and Addrass ot Naw Reqistered Agent
: Name
SPIEGEL-& UTRERA -P.A-— - e e - : I S HEE N S P P
1840 SW 22ND ST. Street Address (P.C. Bax Nurnber is Not Accaptable)
4TH FLOOR '
MIAMI, FL 33145]
‘i City FL I Zip Code

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S!ale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printed name of registered agent and title it applicabie. (NOTE: Regisleted Agant sighatute reguiied when reinstating) DATE
FILE Nomn FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  addedtoFees
10. ; QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CRRECTORS IN 11
Tme PSTD | [ Delete e Ochange [ Addition
HAME KENNEDY, THOMAS E HAME
STREET ADDRESS | 2670 NE 23RD ST. STREET ADDRESS
CITY-ST-71P POMPANQ BCH, FL 33062 CITY-51-2P
TILE [ Delete TIME ) [ change  [J] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-S7-2P
TMLE ] Delete 1ITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TITLE : 7 Delete TITLE N ' [ Change  [1] Additien
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CiTy-51-2r CITY-SF-2P
TMLE T Delete TMLE 3 Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-ap - CITY-57-2P
TITLE ] Delste Tmed [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P : CITY- 57-2P

12, | hereby certify that the infermation supplied with this filiny g does not quaiify far the exemplion stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute |i repon as required by Chapter 607, Florjga Statutesfand that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmem with ggress ith all other like &
SIGNATURE: . v} 28/ 7 G(Y 54y

SNNATUHE AND TYPED OR PRINTED NAME OF 7@ \omcm OR DIRECTOR Daytime Phone #




