2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000081454

1. Entity Name

KEVMAR PREPATORY ACADEMY, INC.

05-02-2005 90431 050 ***150.00

Principal Place of Businass

420 NE 157TH TERR
MIAML, FL 33162

Mailing Address

420 NE 157TH TERR
MIAMI, FL 33162

2. Principal Place of Business 3. Malling Address

AN MEADA A

Suite, Apt. #, etc, Suite, Apt. #, elc.

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number v|Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MAJOR, KEVIN M SR
420 NE 15/TH TERR
MIAMI, FL -33162

Street Address (P.Q. Box Numbser is Not Acceptable}

City

Zip Code

FL |

8. Tha above named entity submils this stalement for the purpose of changing its registerad olfice or registared agenl, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE _=

S’u_gmlura‘ Iyped or pintacd name of reg d agent and titls il

(NQTE: Registerad Agent signaturs required when reinslaling) DATE,

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D (3 Delete TME [Jchange {1 Addition
NAME MAJOR, KEVIN M SR NAME

STREET ADDRESS | 420 NE 157TH TERR STREET ADDAESS

CIty-ST- 2P MIAMI, FL 33162 CIy-ST-2P

TITLE D O pelete TILE O Change [ Addilion
NAME MAJOR, MARGARET NAME

STAEET ADORESS | 420 NE 157TH TERR STREET ADDRESS

CITY-51-21P MIAML, FL 33182 CITY-S1.2P

TITLE D 1 petete TIILE [ Change [ Addibon
NAME NARIM, JENNIFER NAME

STAEET ADORESS | 3850 NEWPORT AVE STREET ADDRESS

CITY.S1.7IP BOYNTON BECH, FL 33464 CTY-51-21P

TILE O Delate e O change [ Addition
NAME HAME

STREET ADORESS SIREET ADORESS

CITY-SI-ZP CiTY-§1-2P

THE [ petete TITEE O Crange [ Adgition
NAME MAME

STREEY ADDRESS STREET ADORESS

CIlY-51-2P CITY-S1+2IP

TIE O elete TITLE [ crange [ Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

CIrY-51-2P CITY-ST-2P

12. 1 hereby certily that the inlormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Rorida Statutes. | further cartily thai the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered Lo éxacute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowerad.

13ofes

Date Qaytrme Phone #

SIGNATURE: _MU —t
Bl E Al PED @A FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
S §



