2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # s97392 Secretary of State
" *
- Entiy Nama - 05-02-2005 90448 003 ***150.00
COMMERCIAL LEASING OF MIAMI, INC.
NEW NAME: KEN'S ENTERPRISES, INC.
Principai Place cf Business Mailing Acdress
KENNETH E. ADAMS KENNETH E ADAMS .
1852 NW 57TH STREET 5593 NE 4TH AVENUE
OCALA FL 34475-3032 QCALA FL 34479-1668
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, ff. etc, Suite, Api. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
65-0298042 Not Applicable
ip : Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Narme

QSDQ%M[\ISE, fi%fj IX%TEl-li\IEE Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34479-1668

City FL | Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typad o printed name o registered agen! and ulle t epplicable (NOTE Regrsterad Agent signature required whan rainstating) DATE
FILE NOW!! FEE'I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added to Fegs

- Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE [ Change [ Addition
NAME ADAMS, KENNETH E NAME

STREET ADORESS | 5583 NE 4TH AVENUE '} STREET ADDRESS

CITY-S1-21P QCALA FL 34479-1668 CITY-ST-2IP

TILE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADORESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE [ change [ Addition
NAME NAmE

STREET ADDRESS STRELT ADGRLSS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change £ Addition
NAME NAME

STREET ADORESS STRFFT ADDRESS

CITY-ST-2iP CiTY-ST-2P

TITLE O Detete TILE L] Change ] Addition
MAME NAME

STREEY ADDRESS . STREET ADDRESS

CITY-ST-71P N cnvstze

THLE 1 Detete TITLE [Jchange [T Addition
NAME © i ot NAME

STREET ADDRESS STREET ADDRESS . ’
CTY-5T-21P ' CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ik all other like empowered.

SIGNATURE:

CRIOS  zrp 2072255

SIGNATURE aND TYPED OR PRINTED NAM [G OFFICER OR DIRECTOR . Data Daytrme Phone # )




