2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P84000069985 Apr 28, 2005 08:00 AM
1. Entity Nama ‘ Secretary of State
KEN DESTEFANQ, INC,
Principal Place of Business _"—_ . _: Mailing Address 7
2081 SW 151 TERRACE - - -~ 2081 SW 151 TERRACE o
DAVIE FL 33326 -~ - DAVIE FL 33326
- AR MMATEA TR b
2. Principal Place of Business ~ |73 Mailing Address
Suite, Apt. #, eic, o - Suite, Apt. #, gte. T 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE| Number Applied For
. ] 65—0520604 Not Applicable
Zp Country Ip Country 5. Certificale of Status Desired O gese-g?q&?:éﬂonai
6. Name and Addrass of Current Hegistered Agent ] 1 7. Name and Address of New Registered Agent
o | - b Name ‘ i
2D§BS 1T gw{]\lg{ 'IKERNRACE - Street Address {P.O Box Number is NGt Acceptable}

DAVIE FL 33326

City FL [jl'p Cods
8. The above named entify submits this statement for the purpose of changing ils registerad office or reglstered agetit, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. )

SIGNATURE

Signature, typad of Brinlad name o ragisterad agent and lids if appiicable TNCITE Rogistarad Agan signature racuired when renstaling} - - ; DATE

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

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contbution [ Added to Fees

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 11

it PD B ) Cloeele e IGChange [ Addition
NAKAL DESTEFANQ, KEN NANE

STREFT ADDRESS [ 2081 SW 181 TERRACE . SIALET ADDRESS

CiY-ST-2P DAVIE FL 33326 = : - CITY-S1- 2

IE o 3 Delete nme ' [J crange ] Addition
NAME NAME

STAEET ADDRESS - . SIRLEF ADDRESS LJBIJUQH‘ESBBSB

CITY-51- 2P o CITY-5T- 2P 7 Dqﬁax@gngnn?q_m?. 11201 (10

e i T Delete e B [Jthange ] Addition
NAME MAKE

STRZET ADDRESS SIREET ADDRESS

CiTY-ST-2P CITY-ST-2F

(ME O oeiete nne ) Change [ Addition
NAME A

STREET ADDIRESS STREETADDRLSS

Cily-5T-7P CIY-5T- 7P

TehE o [ Detere e o ' Tl change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

LY -S5T- 7P - : : . LIV S1-FF

et ' - T Dojete i i Dlcnange [ At
NAMF HANF

STREET ADDRESS SIREETADDRLSS

OIY-55-2P : ' 2Ty -ST-71F

12. ) hereby certiz that the information supplied]fiil; this filing does not qualify for the exemption stated in Section 119 07%3)(0, ?Ibr\‘da Statytes. | further certify that the information
inciicated on_this report or supplemental report is true and accurate and that my signature shall have the same {egal effect as if made under oath, that i am an officer or director
of the corparation or the recelver or trustee empowerad to execute this répor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if

changed, or on an attachment with'an address, with all other like empowered
Grcsif o 7 /?gof 954 93 Sary’
e

[GHING OFFICER OF DIRECTOR Daytena Phong #

SIGNATURE AND TYPED O FRINTEDN

LS{(:\NI\TUFIE:




