FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P97000083067 02-14-2005 90078 005 ***150.00
1. Entity Name
KENWOOD FARMS, INC.
Principal Place of Business Mailing Address JUUVLJIUA
998 SOUTH FEDERAL HWY. 998 SOUTH FEDERAL HWY.
#200 #200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s T I BGHRR
Suite, Apt. #, etc. Sulte. Apl. #, etc. 01212005  Chg-P CR2E034 (10/03)
City & Stale City & Siate 4. FEl Number Applied For
65-0790887 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION COMPANY OF MIAMI

C/O SHUTLS AND BOWEN LLP Street Address (P.Q. Box Numker is Not Acceptable)
201 S BISCAYNE BLVD, STE 1500

MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
Signatnyre, typed or piried name of regu.ciered agent and tide if applcable (NQTE: Registeied Agent signahse requded when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST £ Delete TIRE ™ Change  [] Acdition
NAME RALES, NORMAN R HAME
STREET ADDRESS | 4000 NORTH FEDERAL HIGHWAY SUITE 204 saTaiess | AR Sowth Federal i Wy # 200
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-21P Boca R qf"”; FL 33432
TME [ petete TinE " ' TJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-5T-21P
TILE O petete TILE CJChange  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P cify-ST-21p
TnE O Detete e [ Change {1 Additicn
HAME - uesE -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P chY-51-212
TME [ Detete THLE [ Change (] Additicn
HAME . . NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2iP CITY-ST-2IP
TIE - O Delete TINE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby cerlify thal the intormation supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eltect as it made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chaptar 607, Flarida Stalutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empoweread.

SIGNATURE: afiofos  (o)e1n-3333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR Duta 7

Daytima Phone 4




