2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P99000102722

1. Entity Name
KENZO ENTERPRISES, INC.

‘- L

ecretary of State

04-21-2005 90221 047 ***150.00

Principal Place of Business

3011 WEST FLAGLER STREET
MIAMI FL 33135

Mailing Address

PQ BOX 450323
MIAMI FL 33245-0323

g g

2. Principal Place of Business

3o West £

X.IMII!IIIIIHI I

Suite, Apl. #, etc.

Suite, Apt, #, atc.

Pt

1st MOORE CR2E034 (10/04)
_ City & State City & State - F‘ , 4, FEI Number Applied For
lami ,; . 65-0965769 Not Applicable
Zip Country gpg l BS Country 5. Certificate of Status Desired () $8'75 A_dd"io"a'
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
- - Name - .

GUERRA, LOURDES E.
3011 WEST FLAGLER STREET
MIAMI FL 33135

I8
.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Sanaluie, typed of Drniec nama of regrsigied agent and e f epphcable

(NQTE Regrstered Agent signature required when minsiaing)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O ceste Tme @_ O change [ Addition
HAME GUERRA, LOURDES E. HAME =/da Ferrer- Guerrg
STREET ADDRESS (3011 WEST FLAGLER STREET STREET ADDRESS JFes! WesT F/a, ler ST
cry-st-ze [MIAME FL 33135 UIY-s1-2P s ;, F&. 33/35
TIE [ Delate TILE [ Change [T Addition
NAME NAME
STREE ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
1ILE O Delete THLE [ Change [ Addilion
NAME ) - T NAME - B -
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CHY-S1-2IP
TILE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TTLE [ Delete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-7iP cny-sT-ai
TIE [ Delste CTTLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRISS
Ciy-s1-21P CHY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 16 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed,

SIGNATURE:

or on an attachrpent with an address, with all other like empowerad,

W€~ Q/W

“BIGNATURE aND TYPED OR anrtnmds OF SIGNING OFFICER OR

DIRECTOR

?)l/ 2L

Dat

nyPhonB [

/ 0™ (3L \ {150




