_2005-FOR_-PROFIT CORPORATION. ____ FILED

ANNUAL REPORT (AR) ‘ . May 27,2005 8:00 am

DOCUMENT # P04000023138 = ~—* , .. Secretary of State
3. Entity Namo 04-26-2005 90131 023 ***150.00
KEN'S PHOTOKARDS INC,
Principal Place of Business Mailing Address
16485 COLLINS AVE 16485 COLLINS AVE
#2931 #2931
N209F:t;TH MIAMI BEACH FL 33301 NORTH MIAMI BEACH FL 33301 B B 0 l 9 50 9
R e A0 A0
Suite, Apt. #, elc. Suite, Apl. ¥, Blc. 151 MOORE CR2E034 (10!04)
City & State City & Stata 4. Number Applied For
F} -1 3¢ T Not Applicabla
zip Country Zio Country 5. Ceriificate of Status Desied [ fz-:fq:;’:’d‘bw
6. Name and Addregs of Current Registered Agant 7. Name and Addmess of New Regictered Agont
Name -
';HSF;ggl (D:'OJL?.?Q%":VE - - To-- Street Address (P.Q. Box Numbrer is Not Acceptabia)
#2931
NCRTH MIAM! BEACH FL 33301
City FL I Zip Code

8. The above named erlity submits this statement for the purpose of changing its ragistered office or registered agent, er both, in the State of Florida. ) am familiar with, and accept
the cbligations of ragistered agent,

SIGNATURE
Sgreture, ypsd O prted name of 18QISINed agent and 1% d aeDiCADe (NGTE Fegrmead AQITE SgnatNe Hquied when renstetng} OATE
|
FILE NOW!!! FEE |S"SB150.0(5)° 00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Wili Be §550. Trust Fund Contribution, [] Adoed {o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
e PD [ Delete 1L [ODcChange [ Addition
RAME RIFKIND, KENNETH RAWE
SIAEET ADORESS | 16485 COLLINS AVE STREET ADDRESS
CIFY. §7.29 NORTH MIAMI BEACH FL 33301 ory-st-Ie
TWLE vsD 3 Delete NHE [ change [ Aadition
NAME RIFKIND, JO-ANN NAME
SIREET ADDAESS | 16485 COLLINS AVE SIREET ADDRESS
CIY-SI-2P NORTH MIAMI BEACH FL. 33301 TyY-St- 2P
L 0 Delete WILE Ochangs [ Andition
NAME RAME
SIREET ADDRESS STREETADDAESS | o
Y- S1-0P {ry-s1-29
HILE O Deirte e [Jcnange [0 adaition
NAME NAME
SERET ADORESS STREET ADDRESS
CrRy.-st-ap ) ciy-Sr-zp
TILE O pelets Tt I change [ Adoition
KAME AE
SIREET ADDRESS SIREET ADDRESS
Y- S1-aP ary-st-ap
TITLE L] Cetete WILE [ thange [ Adcitlon
HNE HAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2P y-s1.ap

12. | hereby certily that the information supglied with this filing does not quality for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that she information
indicatad on this report or supplemental report is tue and accurate and that my signature shall have the same legat effact as if made under cath; thal | am an officer or director
of the corparation or the receiver o rustee ampowered o axacute tis repgit as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachmant an address, with all oihay kke am|
SIGNATURE: a//wﬁf 286 Y2 el
Ciate Dervirnae Phons 1

SIOMATURE AND TYPED OR PMED”‘EOF SIOMNG OFFCER OR OIREC TOA




