2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR)— Jan 29, 2004 8:00 am
DOCUMENT # P99000021558 Z Secretary of State

1. Enviv Name 01-29-2004 90084 042 ***150.00
KENNIT CORPORATION :

o Mailing Address
.. T GDIBGW GG CT = Tttt e e e s e as s s — e

NG

ey am b PR - . - - .

2. Principal Place of Business

e T |

[N

Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (1 1,,‘03}

City & State — City & State 4. FEl Number Applied For
- M 1, I” L 65-0902778 Not Applicable

Zip Country Zip Country . ) $8_75 Additional
_ 33 |S’S-' 5. Cerfificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ _— . e ! . Name - . . o
Mtpgwd- JosE— - o

Streat Addrass (P.O. Box Number is Not Acceptable) X
gois w99V

City M ] ﬂ M1 FL Zip Code 23/“"

8. The above named entily submiis 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of panted name of registered agent and tille if apphicabla [NOTE: Registered Agent signature required when reinstabng) DATE
9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN-11
TITE PT [ pelete TITLE [Jchange  [J Addition
NAME MAIRENA, JOSE NAME
STREET ADDRESS | 3015 SW 98 CT STREET ADDRESS
CITY-S1-21P MIAMI FL 33165 CITY-ST-2IP
TITLE s . [ pelste TITLE [Jchange [ Addition
NAME SANABRIA, IBIS NAME
STREET ADDRESS | 3015 SW 89 CT STREET ADDRESS {
CITY-ST-ZP MIAMI FL 33184 CITY-ST-2IP
TALE O tetete THLE [ Change  [] Addition
|- pamer o - B L _— - - - - NAME . PR — Em e T e e — e e . e - ————
STREET ADDRESS STREFT ADDRESS
CTY-ST-2IP CITY-ST-2P
TIiE O Dejete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete " me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ Detete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, { hereby cerlify that the information supplied with this fili
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo
changed, of on an attachment with an address,

SIGNATURE:

does not qualify for the exempticn stated in Section 112.07(3Xi), Flerida Statutes. | further certify that the information
'accurate and that my signature shall have the same legatl effect as if made under oath; that { am an officer or director
execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.
j/‘ti /atf 2¢s-324-(Ce2

RINTED HAME OF SIGNING OFFICER OR CIRECTOR T Dae I i Dayime Fhone #

SIGNATURE AND TYPED




