2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM

DOCUMENT #'P9so80031670
Secretary of State

1. Entity Name

BK KENILWORTH, INC.

Principat Place of Busiress
9455 COLLINS AVE.
PHEB

SURFSIDE FL 33154

Mailing Address
8455 COLLINS AVE.
PH

4
SURFSIDE FL 33154

2. Prinepal Place of Business

3. Mading Address

LA

I

I

A

Suite, Apt #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State - T 1 A FEI Number Applied For
65-0661121 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name - -
Z -
g#mﬁﬁ S?AK;:\JFP&E\]PF; i Strest Address (P.0. Box Number is Not Acceptable)
150 W, FLAGLER ST. SUITE 2701 = =
MIAMI FL 33130
Cily FL ) 2ip Code

8. The above named entity submus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accep!

the cbligations of registered agent.

SIGNATURE

Signatucs, typad of prIntes name of regerad agant and e i appicatie

" {MOTE. Regrsteree Ageni signature mauirst when rainstating]

DATYE

FILE NOW!!! FEE IS $15000
Atter May 1, 2004 Fée will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to_Fees

Make Check Payable to Florida Department of State -

0. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS M 1%
TME FD [ Delete TILE O Clange  [] Addition
NAME KERTZER, BERNICE NAME
STREET ADDRESS | 10208 COLLINS AVE, UNIT 1001 STREET ADDRESS
CITY-ST-21P BAL HARBOUR FL 33154 CITY-ST- 2P
TITLE T oese TLE [1change [ Addilion
NAME NAME e

| y e 1
STREET ADDRESS STREET AQDAESS 02 ‘ﬁg%ﬂgug’ﬁﬁ%@lﬁ” 1800
CiTY-ST-20 CIFY-§1-2p e e e
TiRLE [1oelete R e ClChange LI Addition
NAME HANE
STREET ADDRESS STRZET ACDRESS
ony-stop CTY-5T- 2
mE O Dolele T - Tl Change L Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-Z2iP
TImE 3 Detete TR ] Charge L] Addition
NAME HAME
STREET AODRESS STREET ADORESS
CITY-5T- 2P CITY-5T-21P
THLE ’ Coeste. § wae ) ) " OChnge [ Addilion
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2F H cITY-ST- 2P

12. | hereby cerfiiy that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(7, Florida Statutes. } further certiy that the information

indicated on this report or supplementat report is true dnd gesurate and that my signature shall have the same legal effect as if made under oath, that | am an oficer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appeaars in Block 13 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BER Wi ¢ £ KERTTE R

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTCOR

VA v /700y

3p45 9] 98

Gaytme Phane &




