| FILED
2005 FOR PROFIT CORPORATION Feb 24. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P04000022623 Secretary of State
1. Entity Name YR e ke sk
KEMP CONSULTING, INC. 02-24-2005 90026 026 150.00
Principal Place of Business Mailing Address
200 GOLDEN ISLES DR SUIE 203 200 GOLDEN ISLES DR SUITE 203
HALLANDALE, FL 33009 HALLANDALE, FL 33009
e eSS (IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
* City & State City & State 4. FEI Number Applied For
5 .3 1 3’3 ) "/ 3 Not Applicable
Zp Country Zp Courtry 5. Certilicate of Status Desired | gesegfq::?émnal
6. Name and Address of Curvent Registered Agent 7. Nama and Address of New Registered Agent
Name
.SPIEGEL & UTRERA, P.A. )
1840 SW 22ND—ST. . - - : “Street Addiess {P.O: Box Number is Not Acceptable) - R
4TH FLOOR
MIAMI, FL 33145 )
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or 1egisterad agent, ar both, in the State of Florida, | am famifiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature, typed of printed nams of registerad agent and bite it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OQFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 Detete TLE [ Ctange  [[] Addition
NAME KEMP, JUDITH A NAME
STREET ADDRESS | 200 GOLDEN ISLES DR SUITE 203 STREET ADDRESS
CITY-ST-2P HALLANDALE, FL 33009 CITY-5T-2P
TME B oslete e OChnge  [J Addition
RAME ' NAME
+ STREET ADDRESS STREET ADDRESS
CTy-$3- 2P CrY-ST-2P
THLE : [ pelete me ' O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
me - : Ooeete =~ | e - ) =~ —  ~[J'Change - - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-51-2P
TME T petete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2p
MLE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP > SR CTY-§T-0P

12. | hereby certily that the information supplled wmh this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther centily that the information
indicated on this report or supplemental report is true 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 or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; 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: __ ~Jecletl, OdLen— 'QZ/J#/DY QSY-455-50Y(

SIGHATURE AND TYPED OR PRINTED NAMEIOF BIGNING OFFICER OR DIRECTOR Daytime Phane #




