2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 8:00 am

DOCUMENT # P04000132171 ecretary of State
1. Entity Name
KEJ INSTALLATION FURNITURE, INC 04-29-2005 90291 032 ™**100.00
Principal Place of Business Mailing Address
8411 NW 3RD STREET 8411 NW 3RD STREET
PEMBROKE PIRES, FL. 33024 PEMBROKE PINES, FL 33024
T s AR
Suite. Apl. #, elc. Suite, Apt. #. etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElNumber Applied For
LO- V6 5 ¢/ Oj Not Applicable
Zib ., . Country Zip Country " ’ 7 . 8.75 Additionat
- . 6. Certificate of Status Desired [ Eee Required anal
6. Name end Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

FLORES, KAREN P
8411 NW 3RD STREET Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL ; Zip Code

8. The above named entity submits this statement for the purpose of chanrging ks registered office of tegistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligetions of registered agent,

SIGNATURE

Signanre, typsd or primad m&;m repistered agent and o f apphcable, (NOTE: Regraerad Apont Sipnature requred when remstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. {1  AddedtoFees

{10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{OTINLE P 27 Dalete TITLE [ Change ] Addition

NAME FLORES, KAREN P NAME

STREET ADORESS | 8411 NW 3RD STREET STREET ADDRESS

CmyY-S1-4P PEMBROKE PINES, FL 33024 CiTY-ST-2P
§ WE VP ] Delete TLE {7 Change T} Adetition
i NAME FLORES. EDGAR NAME

STREET ADDRESS | 8411 NW 3RD STREET STREET ADDRESS

CITY-Si- 7P PEMBROKE PINES, FL 33024 CRY-ST-28

TLE T Delete TME [ Crange ) Adtition

NAME NAME

STREET ADDRESS T ‘B T aooRESS )

GITY-ST-2P Chy-g7-op

TITLE ] Delete TILE [} Change  :_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

THLE 71 Detete e [ Change i) Adaition

HAME NAME

STREET ADORESS STREET ADORESS

CIY.51-.3P Crry-sT-ap

TLE 1 Detere e {Ccrange {1 Acdition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

12, [ hereby certify that the information supplied
indicated on this report or supplemental re|
of the corporation or the receiver or frust
changed, or on an attachment with an

SIGNATURE: .

th this filing does nat gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certity that the information
tis true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or girector
ute this report as required by Chapter 607, Florida Statutes: and that my name appeass in Biock 10 or Block 11 if

- /2 7/o” P KrD-1/60
727,

Dayume Phone ¥




