2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT- . May 02, 2005 08:00 AM

DOCUMENT # P97000009848 Secretary of State
1. Entity Name _ .
KENOR INTERNATIONAL CORPORATION
Principal Place of Busincess o ©T Mailing Address
85135R 436 - . 1687 SOUTH KIRKMAN ROAD
1043 I 72y
ALTAMONTE SPRINGS, FL 32714  US ORLANDO, FL 32811 US
o e T
Suite, Apt. #, etc. Suite, Apt, #, elc, 04292005 Chg-P CR2E034 (10/03)
City & State _ L. City & State 4. FEI Number Apphed For
59-3441948 Not Applicable
o Country Zip Country 5. Certificate of Slalus Desirad O geae’;esq lﬁ?:;""”a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

BASTIEN, KENY
1681 SOUTH KIRKMAN ROAD #241 Sireet Address (P Q. Box Number Is Not Acceptable)

ORLANDQ, FL 32811

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing ils ragistered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . . e ——— .
Signature. lypdiaor printed nama of roglsterad agent and file if appiicable [NCTE Regstorac Agen sigralura raquead when reinstating) DATE,
FILE NOWI! FEE IS $150.00 9, Electicn Campaign Einancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 00 Addecto Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TILE {1 Change [ Addition
NAME BASTIEN, KENY NAME
sreez A0bRess | 1681 SOUTH KIRKMAN ROAD #241 STREET ADORESS ~ UOGD0N35 458
CITy-ST-2IP ORLANDO, FL 32811 CITY-ST-ZP J5/04/05-8011 4-023 150, ]
YITE T petete TITLE ] Change [ Addition
NAME MAME
STAEET ADDRESS STRLET ADDRESS
GITY-5T-2IP LITY-57-21P
TTLE 3 Deiete TALE [ Change [ Addticn
NAME NAME
STAEET ADDRESS STREET AGDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [T pelete HIE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-S1-2P
nne S Ooeee  f me [Jchange [ Additon
NARL NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CiTy-ST-7ip
IME [ velete TTLE 3 change [ Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P n . " CITY-ST-2ZP

g Mot cualify for the cxemption stated it Section 119.07(3)i), Florida Statutes. | further certify that the information
fic and that my signature shall have the same legal effect as if mads undoer oath; that | am an officer ar director
fle this report as required by Chapter 607, Florida Stalutes, and that my name appears i Block 10 or Block 11 if

0y -9y 04

SIGNING OFFICER OR DIRECTOR Dala Caytlrn Prune #

12, | hereby cortity that tho Informatio
indicatoed on this report of supple
af the carparatian or tho feceiver
clianged, or on an atiac

SIGNATURE:




