FILED

2004 FOE&'}SKLTR%%%%%RAT'ON Apr 15, 2004 8:00 am

ecretary of State
DOCUMENT # P97000100583
1. Entity Name 04-15-2004 20004 036 ***150.00
J. KENT & ASSOCIATES, INC.
Principal Place of Businass Mailing Address
10621 N. KENDALL DR 10621 N. KENDALL DR
#170 #120 54033415
MIAMI, FL 33175 MIAMI, FL 33175
R S D O A

Sulle, Aot ete. Sue. Apt #. et | 03022004  cngP CR2EC34 (10/03)

City & State Cily & State 4. FEI Number _ Applied For

. 65-0798509 : Not Applicable

Zip Country ap Country 5. Certificate of Status Desired, O $8.75 Additional

Fee Required
6. Name and Address of Gurrent Registered Agenl 7. Name and Address ol New Registered Agem
N ) Name nE - ) ot e
KENT, JASON A 5 A:d/ AJ(P O(Sér:l,:_ A t;l
treet ress (P.O. Box Number is Not Acceptable}

10621 N. KENDALL DR, STE 120 ol 2y py /{;;mc/‘?/(g Dr. #r20

MIAMI, FL 33176

City M/J‘H’Vn / FL J sz Code 7 4

its this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ) am familiar wnh, and accept

8. The above named entity sufa
the obligations of regisler /

{-(

SIGNATURE = :
Signature, typed DI’}I(H(EU narne ol regwtered agent and title if epobcable. {NOTE: Registered Agent signature required when renstating) DATE
o
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFF(.,EHS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE O Change [ Addition
NAME KENT, CATHERINE NAME
STREET ADDRESS | 10110 SW 166 CT. i STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33196 CITY-ST-2IP
TnE Vs B Delete TITLE [ Change (7] Addition
HAME KENT, JASON NAME
STREETADCRESS | 10110 SW 166 CT. STREET ADDRESS
CiTY-ST-2iP MIAMI, FL 33196 Ciry-ST-2Ip : :
TITLE O detete TITLE ve 7 Change E‘ﬂddltmn
NAME T I - NAME T KewnT - s - B e
STREET ADDRESS SREETADDRESS | 1ol M E B Roap
CITY-ST-21P CITY-5T-7IP HomesTead L 33473 3
TITE 7 Delste TILE ) ' {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-7IP )
TITLE [ Delete TTLE [ Chenge [ Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CY-ST-7IP
MLE ’ [ pelete THLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the cerporation or the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
MR
SIGNATURE: C/ZV*‘\/ ¢/é/v 'Fogielrz - Sepy

/Sl IATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Darte Daytime Phane #

14



