2005 FOR PROFIT CORPORATION L

ANNUAL REPORY (AR) B FILED

DOCUMENT # P94000080554 Feb 11,2005 08:00 AM
1. Enily Name : Secretary of State
KINSAR ENTERPRISES, INC.
Principal Place of Business . - - Al\.ﬁ\g Address . )
1822 HIGH RIDGE RD : 1822 HIGH RIDGE RD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us : Us B
s LB
Suite, Apt. #, eic, o _ ) B Suite, Apl. #, etc ist MOORE CR2E034 (10"104)
City & State - IR City & Stale T 4. FEI Number Applied For
—_— , — , 65-0544738 Not Applicable
Zip County ap Country 5. Ceriificate of Staws Desired ! gi'gesq&?:éﬁ‘ma'
6. Name and Address of Current Regislerad Agent ’ ’ 7. Mame and Address of New Registered Agent
- T - "] Name .
g#;fKELCSAESH E—r CIR Street Address (P.O Box Number 1s Not Accapiable)
LAKE WORTH FL 33467 -
City o FL Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. : -

SIGNATURE

Signalura, typod or pntad name o ra‘q‘isle!;duggﬂ and ijfa i applicable INOTE Registotad Agent siyhature required when wginstating} . - DATE

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

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [[]  Added to Fees

10. . OFFICERS AND D]FTE_CTOF{S IT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P T C1 oelele q ume {J Change [ Addition
NAE SARKELA, JOHN NaKF HOODE0Z 24553

STREET ADDRESS (6731 S GALUMET CIR STREET ADDRESS f2/ 13 05-a000s-022 150,00

oy -S1- 2P LAKE WORTH FL 33467 CIY-SI- 1P

THILE T ' T il O change T Additlon
NAME h NAME

STALCT ADURESS STREET ADDRESS

¢ITY.ST.2p IY-SE- 2P

e o o T Cioese f me Ol Change [ Addition
NAME MAME

STHEET ADDHESS - - - - Sikers hdbRESST T - -

CfTY- 517 iyl 2P

TILE S T T T el e ) [JChange [ ] Addition
NAME MAME

STREET ADDRESS . SIREET ADDPESS

CITY . §T-7P QITY-S1 2P

HIE S 7 Delets A ) . [J Chenge 1] Addilion
NAME NAME

STREFT ADDALSS STREET ADDRESS

CITY- 57- 1P Iy 51 7P

il - o I petste E BT ' ClChange L] Addition
NAML NAME

STREFT ADDRESS SIRELE ADDRESS

CITY. ST 2P IR AN

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corperation or the raceiver or 59 empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi gfress, with all other like empowered.

Pl . Z,A"//U 0% ST 327 5¢a3

$MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR afe Clarytime Flane ¢

SIGNATURE:




