- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO7000050763 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
KEPCQ, INC.
Principat Flace of Busingss - Maling Address B
14985 NW 27 AVENUE 14085 NW 27 AVENUE
CPA LOCKA FL 33054 - OPA LQCKA FL 33054
i AR
Suite, Apt &, etc. o Suite. Apt #, etc. MOORE CR2E034 (11/03) B
City & Staie City & State 4, FEitumper . . . i lApplled For
65-0794086 i iNot Applicable
Zp Country 2p Couritry 5. Certifcale of Status Desired [} gi-gfqﬁ?:{;ﬁunai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent )
h MName — ; T
;gf g%,DT%TﬁN%%EﬁE(yER Street Address (P O, Box Nurmnber is Not Acceptable) ’ T
PLANTATION FL 33317 - —— —
City T EFL ? 2w Cotie

8. The above named entty submits this stalement for the purcose of changing its ragistered office or registered agent, of both, in the State of Florida, {am farniliar with, and accept
e apligehons of regisiered agent.

SIGNATURE —_— — - H — - -
Sunatrs. tpad of prntes name of regisiered agony and five  applcaiie (NOTE Ragustered Ageat Signaun 7esuired wihen reinsating) TATE © -
FILE NOw!! FEE I‘S $150.00 : &, Tiaction Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 . Trsst Fung Gomrbation. 1 Added to Fees
WMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS Fi ADDIT!ONS,‘CHANG‘ES TO CFFICERS AND DIRECTORS M 11
TE P {73 Delete E [change [ Addition
HAME PORTUONDO, ANGEL NAME
STREET ADDRESS | 14985 NW 2TTH AVENUE STREET AGDRESS LT U e g
-3t ze {OPA LOCKA FL 33054 CITY-ST- 1 IR f,ﬁfoﬁUﬂiﬁﬁhg ' -
e tE A Cl=G0 el on
THLE 5T i 3 petete THLE T Thangs ~ L] Addition
NAME PORTUONDO, SHEILA NAME
STREET ADDRESS | 14985 NW 27TH AVENUE STAEET AQDRESS
LTy S7-TP OPA LOCKA FL 33054 oiFy-81- 24P
TILE ) 0 Deteie TLE [ Change L Adaiticn
AN HANE
STRECT ADDRESS STREET ADDRESS
CRY-ST. 2P vy ST-7ie
1ILE N 3 Delee | R Tl Change 3 Addition
HAME BAME
STREET ADDRESS STREET ADDRESS
CTY - ST- 7P oY -57- 7
THE 1 elete TiE T " Change [ Addiion
NAKE NS
STRECT ABDRTSS STREET ADDRESS
CTY-ST- 2P CITe-S7. 2P
PIE ] netete e O crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF Ty 5T 2P

12. § neraby cerfify that the informagon supplied with tis fing does nat qually far the exemation stated in Section 143,07 %3}(:} Florida Standes. } ither pertify thal e mfarmanon
indicated on this repart ar supplemental report is gue an accuraxe and that my signaiure shall have e same legal effect as if made under oath, that | am an ¢fficer or director
of the corporation or the seceiver o trustes ernpowered {e this report as required by Chapter 507, Florida Statutes, and that my name appears i Block 10 or Biock 11 i
changed, or on an atlachment with arraooTess, G

SIGNATURE: ' pd o?/%/ (L (r)élrves3

IR T atre A KL TVEEDT CTE I TETL A AREE I MR Aaar o) gy sy JAirhds oy Fata Al ms Bhewice @




