2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

SOCUMENT # Poa000069985 Eeb 02, 2004 08:00 AM
1. Entity Narme Secretary of State
KEN DESTEFANG, INC.
Pracipat Place of Business o Mathng Address
2081 SW 151 TERRACE 2081 SW 151 TERRACE
DAVIE FL 33326 - DAVIE FL 33326
Us us
Sutle, Apt. #, eic o Suite, Apt. #, eic. MOORE CR2E034 {13/03) -
City & State - Cuy & State 4. FEI Number Applied For
65-0520604 Fiot Appicabie
Zp Country Zip Country 5. Cesificate ot Status Dosved 0 ?g;fi :\i?:ditionai
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Begistered Agent T

Mame

DESTEFANO, KEN —

2081 SW 151 TERRACE Street Addrass (P Q. Box Number s Not Acceptable)

DAVIE FL 33326 - —

City o FL ; Zip Code

8. The abowe named entity subrnits this statement for the purpose of changing ils registered office of registered agent, &r boily, In the Stald f Florida. } am familiar with, and accept
the othgations of registered agent. ’

SIGNATURE - - ——
Swynanuce. yped o frries name of regrstered agent and titta ! anplcatle {NCTE RAppisierzg Agent signaturd ragui-esd whea relnstating) DATE
e — - -
FILE NOW!!! FEE IS $150.00 : ¢. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be 355@"” N . Trust Fund Contribution. 0 Added to Feos
Make Check Payable to Rorida Department of Siate :
10. QFFICERS AND DIRECTORS B B ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS M 11
st PD 3 petess mi [ Change [ Addition
HANE DESTEFAND, KEN NAME
STREET ADDRESS | 2081 SW 151 TERRACE STREET ADDAESS
CirY -57-29 DAVIE FL 33328 o7y -57- P
e Sove g0 unnpiaDReTes 0w D
{1204 78— Lhd = .
ST ADORESS SRR ADORESS 12040480037 -023 150,00
CIFY-51-289 SEFv-55-ZF
Tine ) ’ 7 Deisee J oo Flchange [ Addition
NAME HAME
SIREET ADBRESS STREET ADDRLSS
it -51-2 ST -$T-2P
FTEE bee  § v o o T Change [} Aduition
NAME NAME
STREFT ADDRESS STREFY ADDRESS
Gy -ST-21p CIFY-ST- P
e o Tloeme  § wu ' TIChange [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRISS
CrFe-ST- 219 LTy S5 2P
fITLE } 1 potste TTLE ) T Change [ Addition
RAME RAME
STAEEY ADDRESS SEACET ADDRESS
CiTY- ST- 29 Cy-SY- 28

12. thereby cerbly that the informaton supplisd with this fiing 'does not qualify for the exemption stated in Section 1 39.{3?}13){0‘ Florida Statuses. | further certily thal T information
ndicated on this reper of supplemental report is fue and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
af the corporaton or the racerver or trusieg empowerad 1o sxacwute this report as required by Chapter 607, Porida Staiutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

Ienneth DeSteSaqo

SIGNATURE: Fasuest A L. Lilare Frcsibeat (f23lsy  FrvZiriozg
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER O NRECTOR i Okta Cavtma Shans 3




