2005 FOR PROFIT CORPORATION

*ANNUAL REPORT (AR)
DOCUMENT # P96000058330

1. Entity Name

PATRICK A. KOKENGE ESQ. P.A.

Principal Place of Business

14243 SW 80 AVE, = .
MIAMI FL 33158

. Mailing Address

- 14243 SW 80 AVE.
MIAMI FL 33158

FILED

Feb 21,2005 08:00 AM
Secretary of State

2. Principal Place of Business

I

IR

il

e — i

Suite, Apt. #, elc. :‘ B Suite, Apt 4, elc 1st MOORE CR2E034 (10/04)
City & State T R City & State - 4. FEI Number Applied For
65-0683527 Not Applicable
Zi C ) ' i
® ountry aip Sountry 5. Certificate of Status Desired a $8.75 addtional
Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N - Narne o

KOKENGE, PATRICK A
14243 SW 80 AVE.
MIAMI FL 33158

Street Address (P.C. Box Number is Not Acceptabla)

City

FL Fp Code

8. The above named entity submirs this statement for the purpose of changing ts registered office or reglstered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent. ) ’

SIGNATURE S _ _ . o _
Signature, lypad of printad nama of ragisterad agent and lile ¥ appcatls INOTE Ragisterad Agant signatire recuired when reinsiating) GATE
FILE NOW!!! FEE |§ $150.00 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [[]  Added 1o Fees
Make Check Payabls to Fiorida Department of State -
10, "~ GFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE D T T ™ Delete o HTLE [J Change [jﬁidditfun
NAME KOKENGE, PATRICK A HAME
STREET ADCRESS | 14243 SW 80 AVE. SIREETADERESS
CyY-ST1-2p MIAMI FL 33158 CITY-81- 2P
L - L7 eiete Tt HNOMTGERE5AT O change [ Additon
NAME HAME (2210580023019 183,00
STREET ADDRESS _ SIREET ADDRESS
Iy -51-2P oIy -5T. 7P
niLe T OJ Detete e ' [Jchange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIFY-ST-7iIP CHTY-ST. 21F
e B T [ Detete N Tlchange [ Adeiion
NAME NAME
SIREFT ADDRESS - SIREE] ADDRESS
orY-si-2p GITY-§1- 21P
THE ) T D petete . B e [ Change L] Addition
NANE NAME
SIRTET ABDRESS STREFT ADDRESS
CiTY-ST-2P Cire-ST- 2P
DIE - 2 petste ns Ol Change  [] Additisn
NAME MARE
STREET ADORESS STREE| ADDRESS
CITY- ST-71P _. CIy-51- &P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119,.07%35{1], Florida Statutes. | further certify that the information
indicated on tnis repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receivar or trustee empowered to execute this report as required by Chapler 607, Florida Stetutes, and that my name appears in Bleck 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: hed G Kottorae O brovoy fKokenge

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

2halss 345 322 35




