2005 FOR PROFIT CORPORATION

- ANNUAL REPORT FILED - - -

© Jul 05,2005 08:00 AM

DOCUMENT # P03000085167
Secretary of State

1. Entity Name

KW ANDRESS ENTERPRISES, INC.

s e

Principal Place of Business Mailing Addrass
21639 FALL RIVER DRIVE 21639 FALL RIVER DRIVE
BOCA RATON, FL. 33428 BOCA RATON, FL 33428

RS AR ML

07012005  NoChg-P CR2E034 (10/03)

DO NOT WRITE | N THIS SPACE 2 FEI NurDar Applied For
200128722 Mat Appiicable

0 $8.75 additicnal
Fee Required

5. Cortiflcate of Status Desired

3 e pmmmn o mee T e A ST e e )

6. Name and f\ddm;s of C!.m'ent F_lggls‘tarc;d Ageni

R0 EALL QIER DRIVE ) DO NOT WRITE
BOCA RATON, FL 33428 'N THIS SPACE

8. The above named entity sugrmiss this statement tor the purposa of changing its registerad office or registered agent, or both, in the State of Floﬂda. Iiam familiar with, and geccept

the obligations of re, ot (:
> j“‘\.ﬁ""—_“ a e T o ) - - Ll - /?o/ag
SIGNATURE Sipatureffyped or printed neme of cogkitared agert ard (ki f applical ,_ (HOTE Raglslorsd Agen! sigradur recquirad when reinsiating) . G ‘ B
FILE NOWH! FEE IS $150.00 8. Hlection Campalgn Financing $5.00 MayBe | iIn accordance with s. 607.193(2)(b), F.S., the
r Q Trust Fund Cantritiution. O  AddedtoFees corporation did not receive the prior nofice.
Due by Septamber T, 2005
10, SFFICERS AND DIFEGTORS ] ]
TILE P
NAME ANDRESS, KURT HOnITTnaLT :
STREET ADDRESS | 21639 FALL RIVER DRIVE N7/05/05-80031-913 15000
CITY-s¥-2IP BOCA RATON, FL 33428 .
TILE VP
NAME ANDRESS, PHILOMENA

STREET ADDRESS | 21639 FALL RIVER DRIVE
CiTY-57- 2P BOCARATON, FL 33428

TTE
NAME

e | DO NOT WRITE

" IN THIS SPACE

NANME
STREET ADDRESS
CITY-sT-2IP

TILE

NAME

STREET ADDRESS
CiTy-S7-2P

TE

NAME

STREET ADDAESS
CITY-ST-2P

12. [ hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the informatio
indicaled on this report or suppigremal repogt is true and accurate and that my signature shall have the same logal effect as if made under cath; that ! am an officer or director
| Ktes #fipowerad o execute this rapert as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

/4- ss, with all other like empowered. :

e et
SIGNATURE: i // unt Ar@/ ress —é;/ ?g&Z oS SH;gﬂfPT;?‘r o

7 SIGNATURE AND TYPED OFt PRINTED RAME OF SIGANING OFFICER OR DIRECTOR




