2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # S07126 Jan 12, 2005 08:00 AM
1, Ently Name - Secretary of State

KCL ENTERPRISES, INC.

Principal Place of Business Mailing Address

10001 NW 50TH ST P.0. BOX 160917

SUTE# 201G FT. LAUDERDALE, 1. 33310
SUNRISE, FL 33351

e AT

01052005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE =T FopaFe

65-0234208 Not Applicable
5. Centfficale of Status Desired X $8.75 acdtional

Fes Roguirad

o ooy

§. Name and Addrets of Current Rugisierad Agent

LATINE, KENNETH DO NOT WRITE
TAMARAC, FL 33319 IN THIS SPACE

&, The ebove named entity submits this statement Tar the purpose of changing Its registered office of registered agent, of both, in the State of Florida. 1 am famifar with, and accept
the obligations of registered agent.

SIGNATURE

Sionatuen, typed or pred name o regiskered ngent and e F applicabie. TNOTE: Flogy storsd Adgent i roquney rataling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. 01 Addedto Fees

16, . G_FFICER‘S AND DIRECTORS |

TLE P

BAME LATINE, KENNETH

STREET ADDRESS | 10001 NW 50TH 8T- 5TE 201G
cy-sr-ap SUNRISE, FL 33351

STREET ADORESS
orY-ST-2P

STRECT ADDRESS
CrY-S7-28

STREET ADDHESS
CITY-5T-2P

TLE

STRELT ADTRESS
Ciry-§t-2p

i
o . — | 912
e I 0L/12/05-0049-007 158,75

e

RAME

STREET ADDRESS
Civy-ST-ZP

12. 1 hereby cetify that the information sug}:lied with 1his filing does not qualily for the exemption stated in Section 119.07‘%3)@, Florida Statutes. { further certify that the information
indiceted on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that § am an officer or director
of the comporation or the recgiver of ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an aligchmeqt with an address, with all gther ke empowered.
&Tj;n.a_ I~6-05 O ~67S-fomdd_
j Date

SIGNATURE: A __ ____ :
MONATURE AND OR PNINTED HAME OF S0Na OFMmCER OR DIRECTOR Daytirne Phone ¥




