FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000016380 g 03-14-2005 90120 039 ***150.00

1. Entity Name

KEVIN FLORES INC.,

B

Principat Place of Busiress Mailing Address

8744 SW 53 ST 8744 SW 53 ST 50028512

T

2. Principal Place of Business ’ 3. Mailing Addret's . v
Sufte, Apt. #. etc. Sulte, Apt. #, elc. 03092005 Chg-P CR2E034 (10/03)
City & State Cily & State Number Applied For
Jﬂ - O?_\/7q [e) q Not Applicable
Zip Country Zip Courriry 5. Genlificate of Status Desired & ?i.gilgﬂi\s:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name . )
FLORES, KEVIN
8744 SW 53 8T Street Address (P.Q. Box Mumber is Not Acceplable)
COOPER CITY, FL 33328 o= —
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its sregistered offica or registered agent, or both, in the State of Flerida. | am famdlar with, and acgept
the obligations of reglsiered agent.

SIGNATURE -
Sgnanne, ypad of Prnind narna of ragistered agnl and Lile ¢ apphicable- {NOTE: Ragistotot Agont sighatusa requined whon rainslaling} DATE
FILE NOWI! FEE IS $150,00 - 9. Election Camoalgn Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 ~ Teust Fund Cortribution. _ 0 Added 1o Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D O petete TILE [ change [ Agdition
KAME FLORES, KEVIN NAME
STREST ADDIESS | 8744 SW 53 ST STREET ADDAESS
CiY-S1-2P COOPER CITY, FL 33328 cITy-S7-2p
miE [J belete TITLE [ change [ Addition
NAME HAME ’ -
STREET ADDRESS STREET ABQAESS
CiFY-ST-ZP . ) CITY-S1-29 - -
MLE . [ betets TITLE .. DOcrange [T addiion
KAME : NAME - ’ :
STREET ADDRESS . STREET ADDAESS - .
crY-sT-2IP o . CITY-ST. 2P
T [J pelete TITLE O change {1 Addition
MHAME NAME
STREET ADDAESS STREET ADDAESS
CIIY-51-2IP CIIY-Si-2P
TiLE 1 detere HIE [ Change [ Addition
S LY S ) ) NAME
STREET ADDSESS : — [ STRET aopEsS— —_—
cwy.sT-21P . CTY-ST. 2P =
e . O Delee LT3 [ Change [ Additian
NAKE NAME
STREST ADDRESS STREZT ADDAESS
CiTY-51-2IP CITY-57-2P

12. | hereby ceily that the information supplied with this filing does nol quality tor the exemption stated in Section 118.07(3)(3), Flarida Statutes. | {uriher certity that the information
indicated on this repar: or supplementat repart is true 2nd accurate and thal my signature shall have the same Iegsl eftect as if mada under oath; that | am an officer or director
of the corporation or the receiver of trustee/empowered 1o executa ihis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an atlachment with an agdress, with all othgr iike empewared. ) i / .?J'(/ ‘QB
SIGNATURE: 3 / /o 3 237
. . Cayume Phone »




