2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P95000070535 Secretary of State
1. Entity Name e
03-19-2004 90034 001 150.00
KENEIL CORPORATION
Principal Piace of Business Mailing Address
CITY CISCOUNT BEVERAGE SCITY DISCOUNT BEVERAGE
9260 W. INDIANTOWN ROAD, BAY #4 9260 W. INDIANTOWN ROAD, BAY #4
JUPITER FL 33478 JUPITER FL 33478
Keneil CorPomJnon Keneil Corporqhoﬂ
Suile, Api._#. etc. Suile, Apt. #, elc. . MOORE CR2E034 (11/03)
208 TimberwalkTven | 208 T miterwalk Tron |
City & State City & State 4. FE! Number Applied For
Supiler |, FL Dupiley, £L 65-0604519 Not Applicable
Zip untry Zip i ogntry i . $8.75 Additional
224Sy %\Ym E | 20 '*5—8 é“m &QCJ/\ 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAH, RAJESH

308 TIMBERWALK TRAIL Street Address (P.O). Box Number is Not Acceptable)

JUPITER FL 33458

City FL Zip Code

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or pnnted name of registered agenl and title f applicable. (NOTE. Regrslered Agenl Signature reguired whien reinstaing) DATE
" SFILE NOW!! FEE IS $15000 = - - o Einarci
|3 d RIS = RN 9. Election C Financin
50w - After.May 1,2004 Fee will be $550.00 " -~ . Trusl,FEndaEInc?!?t:'gi‘Sut‘r:n. 0 fiﬁeahgzsa °
.Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P [ Detete TILE VicE PRESDENT Ol Change  [iGuition
NAME - SHAH, RAJESH NAME SHAY, RUPA
STREET ADORESS | 308 TIMBERWALK TRAIL STREET ADDRESS | 2493, J’\"\m PER WALK, TRAIL.
orv-stzp [JUPITER FL 33458 cimy-81-219 JOPITER  FL 22458
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ Detete THLE [Jchange 1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CITY-5T- 2iP
TITLE 7 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2IP
THLE 3 pelete e [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
Cy-s1-2IP CITY-ST-ZIP
TmE 1 Delete e [Jcrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

-

SIGNATURE: _ Resjisin. Steai  (RASESH  sial) g.}l;g}o# SLI-T4-HS 1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




