2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

| P98000039569
'KERO ENTERPRISES, INC:

T mE e A =7

ecretary of State

04-21-2004 90048 028 ***150.00

Principal Place of Business

HG614 NW 24THCT
CORAL SPRING, FL 33065

Mailing Address

8061 W MC NAB ROAD
TAMARAC, FL 33321

94058973

R A A

CORAL SPRINGS, FL 33065

Street Address (P.O. Box Number is Not Acceptable
2 N

2. Principal Place of Business 3. Mailing Address
Hoy MW 104 AYE £333uw. Mc NAB ROAD
Suite, Apt. #, elc. Suite, A[;t{;tc. 04132004
City & State City & State 4. FE! Number Applied For
SUNR|SE  FAORIDA TAHAEAC FAORIDA 65-0846039 Not Applicabile
3:; 231955 C:J" "".Yg A 32_;’3 2/ CJ”E-“' . Certficete of StawsDesied  []  $9-79
8. Nome and Addresa of Current Ruglstared Agent 7. Nama and Address of New Reglatered Agent
ONEILL POLLY VT PorlyY O'NEICL
11614 NW 24TH COURT

oY SUNRISE

FL [£355% -1a55

the obligations of registered agent,

SIGNATURE

- 8. The above named entity submiis this'staterment for the purpose of ¢hanging Its registered office or registered agent, or both, in'the State of Florida” 1'am familiar with, and accept -

8, typad or printed name of regraténed aoent and btls i Apicatlo,

{NOTE: Ragsterad Agarr signature requred when rénstzting)

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finrancing
Trust Fund Contribution.

$5.00

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE opP 1 petete TIE DpP ﬁnge [ Addition

NAME O'NEIL, BASIL NAME o'nEILL BASIL

STREET ADDRESS | 11610811621 N.W. 24TH COURT s amDness | 204 MW iog Ave & 20%

orv-st2¢ | CORAL SPRINGS, FL 33085 avse | SUMRISE  FA 233221955

TME DVP O Detets e DvEF ange [ Addition

NAE O'NEILL, POLLY NAME ONEILL. Poll'Y

STREETADCRESS | 11610811621 N.W. 24TH COURT smeeravsEss 2706 Al (O Ave & 203

crv-stze | CORAL SPRINGS, FL 33065 ov-stze | SUMRISE F4 33322 - 155

TiME O pelets TIE O change [T Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-8T-2P

TME 1 betets TITLE [ change [ Addition

NAME . ) NAME . o
“§TREE AbDREss | T T T - =TT N smemaooness | T - T - T

CITY-SE-BP CiTY-ST-. ZIP

TME I Detete TLE [ Change [ Addition

NAME NAME

STREET ADRESS STREET ADDAESS

cy-st-0P CITY-ST-2P

TNE O petete e O Crange [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

gmy-st-2P CITY-57-2iP

of the corpovation or the,
changed, or on an att;

SIGNATURE:

ent with an address, with all other like empowered.

W/

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119‘0?;3)6)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
eiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am en officer of director

TYPED

PRINTED NAME OF SIGNING OFRCER OR NRECTOR

Hfll I2)o\¥ @5 323-909Y

yiirme Fhone #

Y



