2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P98000062728

t. Entity Name
KENNER CONSTRUCTION INCORPORATED

01-31-2005 90085 036 ***150.00

Principal Plage of Business Mailing Address yuuuvoJdbnd
7520 RED RD. 7520 RED RD.
STE. E STE.E
MIAMI, FL 33143 MIAMI, FL 33143
T SR IRTHT AT TAIRTCE A A VAL

Suite, Apt. #, etc. Suite, Apt. #, stc. 01252005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0849830 Not Applicable
op Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
. - R ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GOMBERG, KENNETH
13644 SW 92ND CT

MIAMI, FL

33176

Strest Address (P.Q. Box Number is Not Acceptable)}

City

FL l 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 familtar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ct registared agen! ang tite if applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE DP O pelets TILE [ Change (7 Addition
NAME GOMBERG, KENNETH HAME

STREET ADDRESS | 13644 SW 92 COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33176 CITY-ST-21P

T DvST W pelee TE [ Change  [J Addition
NAME GOMBERG, JEANETTE NAME

STREET ADDRESS | 1 GROVE ISLE DRIVE, SUITE 605 STREET ADDRESS

CITY-5T-2IF CORAL GABLES, FL 33133 CIry-51- 4P

TIE . L O Delete TILE [ Chenge  [T] Addition
NAME * _]— - = - - T . “MAME - - - = e t - >
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T- 2P

TME [ Delete TME [J Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiY-ST- 2P

TIMLE O Detete TME [J change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP )

TITLE O petese TME [J change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report 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 or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach

t wiin addfess, with al
SIGNATURE: _y— ;)'(A

SIGNATURE AND TYPED OR TINTQJ NAME OF SIGNING OFFICER OR DIRECTCR

ther like empowared.

NESIOEN

VJ
A tfor  Bos LesS 3222

Data Daytima Fhcne ¥




