2004 FOR PROFIT CORPORATION FILED

~° ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P96000082338 Secretary of State
1. Entty Name 03-09-2004 90031 020 ***150.00
KEHOE CARQUSELS AND TRAINS ENTERPRISES QOF
FLORIDA, INC.
Principal Place of Business ) . Mailing Address
451 ALTAMONTE AVE .. ... 716 CREEK RQAD ST
ALTAMONTE MALL BELLMAWR NJ 08031 .
ﬁgTAMONTE SPRINGS FL 32701 us
Suite, Apt. #, étc, Suite, Apt. #. sic. MOORE CR2E034 (11/03) ’
City & State Cily & State 4, FEl Number ‘ Applied For
22-3475497 Not Applicable
ip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Requireg
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

T TTTKEHOE, WILLIAM L - -~ T T N ST

6350 NE 7TH AVENUE Street Address {P.0Q. Box Number is Not Acceptable)

BOCA RATON FL 33487

City FL Zip Code

B. Tnhe above named entity submits this statemant 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
Signature. typed or prinied name ot reqisiered agent and fitle i applicable [NOTE: Registered Agent signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O palete THLE [JChange  [C] Addition
NAME KEHOE, WILLIAM L NAME
STREET ADDRESS | 6380 NE 7TH AVENUE * | STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-71P
ME 3 delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S7-2IP CITY-ST-2IP ‘
me 7 7 . T O Detete THLE ‘ : - R -Change [ Addition
NAME NAME
" STREET ADDHESS | = -~ T s ve— - = . <o B STREETADDRESS. | - — e - - . e
CITY -ST- ZiP CITY-ST-ZIP
MLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-ZIP
e ) [ pefete TITLE (] Crange T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CY-S7-2IP CITY-ST-ZIP
e [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2

12. | hareby cértify_lhal 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 report or supplemental report is tpge and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporalion or the receiver or lrustee emp: red (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres; other like empowered,
ey W/f/ : 9 -\-0w SR AI-BEEW

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phona #




