2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 08:00 AM

DOCUMENT # S85071

1. Entity Na
K & E YENTURES, INC.

Secretary of State

Principal Place of Business Mailing Address
10139 NW 31ST ST. 10139 NW 31ST ST.
SUITE 202 SUITE 202

CORAL SPRINGS, FL 33065-3908 CORAL SPRINGS, FL 33065-3908

ARG WA RRA AR

040720058 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR foieT For
65-0320208 Nat Applicable
5. Cenificate of Status Desired 0 §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

KURLAND, KEITH

10139 N\W 318T ST.

SUITE 203 T |
CORAL SPRINGS, FL 33065-3908 ' .

DO NOT WF{ITE
- IN THIS SPACE

8. The abave named entity subimils this statement for the purpose of changing its registerad affice or registered agent, ar both, in the State of Florida. 1 am familiar with, and accapt

the obligations of registerad agent,

SIGNATURE

Signalura, lyped o printed narms of ragistered agent and tilie if applicabla.

{NCTE. Rogisierea Agent signature roquired when reinstating) i DATE

8. Election Campaign Financing

FILE NOW!! FEE IS $150.00
] Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D
NAME KURLAND, KEITH -
STREET ADDRESS | 10139 NW 31ST ST.

CITY-5T-3iP CORAL SPRINGS, FL 330853808

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2F

TLE

NAME

STREET ADDRESS
CITY-57-2P

TLE

NAME

STREET ADDRESS
CITy-S1-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

OONONAEN40S
/OB 05-R0037~006 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 OT(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is frue and accyrate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or diregtor

of the corperation or the receiver or

changed, or on an altachment wilh ep-dddrass, with all

SIGNATURE:

stpe empowsred tgexsiute this report as required by Chapler 607, Florida Statutes;

d that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

{foafs Cotzg0en




