2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000G01015 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
KEP'S CORPORATION
Procipat Place of Business - Mailing Addrass
4883 W 12 AVE 4588 W 12 AVE
HIALEAH FL 33012 HIALEAH FL 33012
Suite. Apt #, ete. Swite, Apt, #, eic, MOORE " CR2EN34 {11/03)
ity & State City & State oo 4, FEI Number Apptiad For
£5-085079% Not Applicable
Ze Country Zp Couniry 5. Cerlificate of Status Desired 0 gt-.\ae'gesq Lﬁfggb”a’
§. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
Name
?éABRBC ,33\ ’1%%\5‘%5”3 Srest Address [P0, Box Number i3 Not Accepiabie)
HIALEAH FE 33012
City FL i Zip Code

B. The above named entity sLomits this statament for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhigatons of registered agent.

SIGNATURE —
Swnaiure, Red o prrled name of riegistared agon! and lite f appicable. INOTE Aegesieres Agent signatura required whan reinstaning) AT
FILE NOW!H FEE ¥-S $150.00 9. Election Campaign Financing $5,00 fMay Bo
After May 1, 2004 Fee will be $550,00‘ . Trust Fung Contribution. & Added o Fees
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN §1
TRE D ] Belete TRE (3 chamge ) Addition
NAME DEL VALLE GARCIA, CLAMELIS HAME i j;}g{_};}[}{;gﬂgg}‘
STREET ADDRESS | 1265 WEST 49TH PL, #A-108 STAEET ADDRESS 02070480001 -015 158,00
CITY-S7- 2P HIALEAH FL 33012 | CITY-ST- 29
)13 3 Delete TILE O Change [ agdition
MAME NAME
STREET ADDRESS STREET ADORESS
GITY -ST-2F CiTy-51-21P
HNE 7 Delete TMiE Tichange [ Addilion
HAME l NAME
ETREET ADDRESS STRELT ADDRESS
oY -ST-2F oy.5t-2F
HHE 2 pete HE Cichange [ Addition
HAME NAME
STREEY ADDRESS STREEY ADDAESS
by - ST-2iF CITY-St-2iP
THE 7 Datete #iLE O Carge [ Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CiFy-51-2iP | CITY-S7- 1P
TE [ Delst TIE [ crange 1 Adgiticn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 710 eivy-ST. 218

1Z. § hareby certify that the information supplied with this filing does not qualify for the exempiion siated in Section 119.&7%3)(2). Florida Statutes. | fusther certify that the information
indicated on this reporn or supplemental Jeper-isfrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dwector
of the corporation or the recelver Qe pefwared 1o exacute this repart as required by Chapter 607, Florida Staktes; and that my name appears in Biock 10 or Bleok 11if
changed. or on an attachmegi Wi %, with alt othar iike ampowered.

SIGNATURE:

-
-~

4 § - -
s % AND TYPED OB PIINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Dhagtin Phone A




