ANNUAL REFPUHI (AN}

DOCUMENT # P86000064302
1. Entit e FILED
KEVIN LEE GROENEVELD, INC. Mar 02, 2004 08:00 AM
o ) Secretary of State
Principat Place of Business Mailing Address
1941 NORTHEAST 56TH COURT 1941 NORTHEAST 56TH COURT
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
5 - . . - "
<P | AT
Suite, Apt. #, elc. . - Suite, Apt # elc, — — VNTOORE CR2EDA4 {1 1{03)
City & Stae = Gy & swte - : 4. FEI Nomber ' AopiedFor
: e 65-0688849 Not Applicable
Zip Cauntry Zin Country 5. Certiicae of Stalus Desired O ?g.gesqgg:;tianai
6. Namne and Address of Current Registered Agent 7. Name ;n'd Address of Ng\_r; -Hegislered  Agent 7 . .
Name
?gﬁEg?gg%h%E%\gg}hEEOUHT Street Address (P.0. Box Number ss !Z‘IotAAccepiabée} =
FORT LAUDERDALE FL 33308 =
City ' i FL ZpCode

8. The above named entity submits this staterment for e purpose of changing ds registarad office o registerad agent, oc both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent. .

SIGNATURE R e o L .. . .
Sinature, typad of proved rama of regrstered agent and tde § apahcanie. (NOTE. Reastered Agent signaure requitad when reinstating) DATE
FILE NOW!i FEE IS $150.i)0 . ) "
N B S mem mean v [ 3 F‘
At May ,2000 oo il o $5500 " ol Cormlgn Py 1 $5.00 oo
Make Check Payable to Florida Department of State - '
10. OFFICERS ANDG DIRECTORS R KiP ADDITIGNS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE b 3 Delels THLE {J Change [ Addition
NAME GROENEVELD, KEVIN LEE NAME
STREET AGORESS | 1941 NORTHEAST 58TH COURT " B STBEET AGDRESS
ory-st-ze FORT LAUDERDALEFL 33308 -- 4 ov-si-op L e
e PVST 1 Betete e 3 Change 7 Addition
NAME GROENEVELD, KEVIN LEE NAME -
STREET ADDRESS | 1941 NORTHEAST 56TH COURT STREE] ADDRESS 33 ,’Hgggg?gégggi BI E 150 Qﬂ
CY-57-2P  |FORT LAUDERDALE FL 33308 e o jomsra ) ’ ~ i - .
THe 3 Ceteie TITeE [IChange [ Addition
HAME NAME
STREET ADDRF S5 STRFET ADUPESS
GITY-ST-ZiP . ) CHY-$T-2P 7
TE 53 belete TME [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P ) - CITY-ST- 2P 7 o
TRE 1 Delete L [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-7P o _f§ cav-si-ze -
TE 3 Detete F s Tl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -§7-2F

12. 1 hergby certify that the informatan supplied with this Tiling does Aot qualify for the exemption stated in Section 1 19.07&3}@. Florida Statutes. [ further certify that the information
indicated on this repont or supplernental report is true ang accurate and that my signature shall have the sarne tegal effect as if made under ¢ath, that i am an officer or director
of the corparation or the receiver of frustee empowered to execute this report as regired by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Black 111
changed, or on an attachment with an addresg, with all othpy ke empowered.

SIGNATURE: 5 ?»é;«':‘?{/t}"f 454 939 p28%

E OF SIGNING OFFICER OF DIRECTOR Dayuime Phone #




