2005 FOR PROFIT CORPORATION

1. Entity Name

KEPCOQ, INC. o

_ANNUAL REPORT (AR)
DOCUMENT 97000050763 -

Principal Place of Business

14985 NW 27 AVENUE
OPA LOCKA FL 33054

Mailing Address

14885 NW 27 AVENUE
OPA LOCKA FL 33054

2. Principal Place of Business -

3. Maiiing Address

Suite, Apt, #, ete.

Suite, Apt #, etc.

FILED
Feb 10, 2005 08:00 AM
Secretary of State

L

1st MOORE

WA

CR2E034 (10/04)

City & State — ) City & State 4. FEl Number __ Applied For |
7 7 » 65‘0794086 Not Applicab]e
Zp Country Zp Country 5. Cenificate of Status Dasired (| g’eae'ggllf‘i?:;”ona'
6. Name and Address of Cutrent Ragisterad Agent 7. Name and Address of New Hegisterad Agent
i - = © ] Name ) :
gsofgu\’[}j D705,T}}5\-]N“9EER|T:§§(§4EH Strest Addrass (P.0. Box Number is Not Acceptable)
PLANTATION FL 33317 i
Zip Cade

& FL

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, of both, in the State of Florida | am familiar with, and accept
the abligations of ragistared agent.

SIGNATURE — =

Signaltura, typed or prnteg name dreﬁisleradégsnt‘nnd tte F appricabla

TNOTE Registered Agent sighatue ranuted whan erstating] DATE

FILE NOW!! FEE IS $150.00 e

After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financihg  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P o T 7 peiete ¥ e - ‘ [ Change [ J Acdition
PAME PORTUONDO, ANGEL : NAME LoODnona23558

STRECT ADDRESS | 14685 NW 27TH AVENUE STREFT ADDARESS A2 100580048008 15000
CITY-51-4F OPA LOCKA FL 33054 OFF-ST.71P

TIHE ST - Cloeee  fmme O Change [ Acdliton
NAME PORTUONDO, SHEILA o ) v

STRECT ADDRESS | 14885 NW 27TH AVENUE STREET ABDRZSS

ory.si-zP | OPA LOCKA FL 33054 - - CLEY- 53 2IP

HI[l4 - S - 7 Detete i [ Change [ Addition
NAME NAME

STRPCT ADDRESS - VLT ADDRESS

CiTY . S1.TP PRI

Mt o I 7 peiete” ™me [Jchange [ Addition
NAME NAME

STAECT ADDRESS STREET ADDRESS

CIlY-S1-2P Y- ST-BF

e - T patete “ms [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

LY. §1-22 CITY-ST-7F

T T . T Daste e T Change [ Addition
NAME NAME

5TREET ADDRESS STREET ADDRESS

CiTY-S1- 2 CIIY-57-2F _I_

12. | hereby cerfifﬁ that the information s pplied with this fiing does not guallfy for the exemption stated in Section 119.07(0), Florida Statutes, | further certify that the information
indicated on this report of supplemental repert is rue ang accurate and that my signatura shall have the same legal effect as if macle under oath; that | am an officer or directar
of the corporation of the receyar or rustee grOWened to exscutg this report as requited by Chapter 607, Florida Statites, and that my name appears in Biock 10 or Block 11§

v s

changed, or an an atachoe mpo“ﬁt?/%, A 6&7, 52 P &m’uﬁyl(:&)
fotloe (30547003

Presiden T
T Daytms Prare #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Dain

SIGNATURE:




