: FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

1. Entity Narme 05-02-2005 90981 042 ***150.00
KEVCAN, INC.
Principal Place of Business Mailing Address
13501 SW 16TH CT. 13501 SW 16THCT. JUuUrortv
DAVIE, FL 33325 DAVIE, FL 33325
I
2. Principal Place of Business 3. Malling Aocress
fe. A . i, Agl 4. elc. ' :
Suile. Apt. &. elC Suite, Apt. #. efc 04222005 ChgP CR2E034 (10/03)
City & Stale City & State 4, FEI Mymbes Apphed For
3-4284793 tiot Applicable
2p Country i 2 Country i ¢ e e (e $£8.75 additional
5. Ceslficate of Stztus Desitec O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L3
LECHTMAN, MICHAEL BeenYon X Q4
17001 NE 6TH AVE. Svent Ac‘d‘%ss Pé’)\ﬂnxbéumher -1%},‘?&‘,3;): hlos
N. MIAMI BCH, FL 33162 w !
Cit \ Zip Code
‘ ¥ Davie FL[ R332
8. The above nameg/efitity submits this statement for the purpose of changing its registered office or regisiered agent. of both, in the State of Flonca. | am familiar with. and accept
ihe ubhgations ¢ r¢gisiered agerf. L)/
[ . [}
SIGNATURE / ) E“’J{\ on Ning '-f/)—? /0 s
Sgpiatue, yjved or proved nare of regrrered aget 2hd i ¢ app cable. (HOTE Regraored Agual agnadur® required when rca 515')_3) DATE
&
D
FILE NOWH! FEE IS ‘1 50.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trus: Funzt Condribution. O Aaded toFass
19. OFFCERS AND BIRECTORS 11. ADDITIONSCHANGES 7O OFFICERS AND DIFECTORS 1N 11
M DP 1 gelere wE [ trange [ Adetion
HAME KING, BRENTON HAME
STAEET AD0RESs | 13501 SW 16TH CT. STREET ADORESS
oy-§1-2# DAVIE, FL. 33325 CyY-s1-.2¢
TLE vD [ ceies RE Ocrage [ Accition
NAML KING. MOLESA NAML
ST3EET ADORESS | 13501 SW 16TH CT. STAFE™ AJDRESS
GiTY-51-ZF DAVIE, FL 33325 UTY-57-7P
ThE O petee e Clcrange O Acdition
NAME MAME
STREY AJDRESS STREET ADLRESS
ony-gi-7¢ GTY-§1-78
TTE ] el TLE O cawne [0 Adciion
RAM. NAML
STAEEY ADDIRESS STAE™ 8DDRESS
CePy-5T-ZP CiTe-51-29
e L1 oeiete s ehange  [J Aadition
NAIRE NAME
STAEET AJORESS STRZET ASDRESS
Ey-51-Z# LayY-s1-2P
IE £ tetete e O crange [0 Addivon
NN NAME
STREET AJDRESS STREET ADDRESS
Cry-§T-77 oIy -ST-Z7
12. i hereby cerlify that the information supplied with this fiing does not qualiy for the exemption stated i Section 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this repor: or supglermental report is true and accurate anc thar my signature shall have the same legal effect as if made under eath, that 1 am an officer or drector
of the carporation of the recgy/er of rusiee empowered fo execute this repori as required by Chapter 607, Honda Statutes; and that my name appears in Block 10 of Block 1 if
changed, ar on an attachmGit with an azx}rtzi;, with all 0:herlike empowered.
- I/L L] -
SIGNATURE: _/~——~ { Brenton Xina $11/0S 954 -445-0560
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ~F Dute: Deylme Thons &




