+ 2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # 84000052894

1. Entity Name
KENCO HOSPITALITY, INC.

Principal Placa of Business _~ Mailing Address

1440 SOUTH DIXIE HWY. 1440 SOUTH DIXIE HWY.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2. Principal Place of Business 3 'I\;Elling Address

I

- FILED

~ Feb 11, 2005 08:00 AM

Secretary of State

[l

|

i

(l

Suite, Apt #, elc. ] Suite, Apt #, atc 1st MOORE CR2EO34 (10/04)
Ciy & State - 1 Ciy 4 Stale 4. FEI Number AppliedFor |
B L 65-0506622 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragislered Agent
Nameg :

KENNEY, GARY
1440 SOUTH DIXIE HIGHWAY
HOLLYWOOD FL 33020

Street Address (P.0. Box Number Is Not Accepiable)

City

FL Zip Code

8. The above named entity subrnits this statement for the bLI}[;é;& of changing its registered office or reglstered agent. or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agant. .

SIGNATURE —

Sugnsrue, ped of pITTES name I fegstored agenl and Wie § aprfcatle WOTE. Regrieted Agent SIGNalule TegGutad when renstalndg)

DATE

FILE NOW!! FEE IS.$150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
TrustFund Contribution. [0 Added to Fees

10. ~ OFFICERS AND DIRECTORS . 1, ADDI ONG{CHANGES TG OFFICERS AND DIREGTORS IN 11

TILE D 7 Delete IHiLE [ Change [ Addition
NAME KENNEY, GARY NAMF HOO par

SIREFT ADDRESS | 1440 SOUTH DIXIE HWY. TREET ADIRESS Ef'i]/%gqtség4éz_ngl 15{3 Dﬂ
CRY-S1-BR HOLLYWOOD FL 33020 .- - LITY-Si- 2P i

TILE [ Detate TIMLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

cuy. 5170 .51 2P

THLE [ Detete unr [ change ] Addition
NAME NAME

STRECT ADDRESS STRET ADDRESS

GUEY-ST-7IP - _ | R

SIILE {1 Delete TILE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY - §1. 9P CUY- S0P

ML [ Delste HIl: [J Change [ Audition
KAME NAME

STREEY ADDRESS STREET ADDPESS

CITY-ST-7IP CUY-ST-4F

{IE elete nir [CJ change [ Acdition
NAME NAME

SIREET ADORESS SIRFET ANDRESS

CiTY.- ST- 2P CITY-5T-2IF

12. | hereby certify that the information supplied with this
indicated on this report or_supplemental report is t
af the corporation ar the recewver or trustee emgatverad fo executd this rg
changed, or on an attachment with al i

SIGNATURE:

frgf does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes | further certify that the information
and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Keddty

SIGNATURE AND TYF"ED Oé PF&I’HTEB NAME GF SIGNING OFFICER OR RIRECTOR

Late {avtime Phone ¥



