- FILED
2004 FOR PROFIT CORPORATION May 26, 2004 8:00 am

-

ANNUAL REPORT | Secretary of State

DOCUMENT # 607945 05-26-2004 90003 046 ***150.00
1. Entity Name '
KENDALL.EQUIPMENT CORP.
Principal Place of Business ) Mailing Address ff.’
650 NW 120TH STREET. 650 NW 120TH STREET o 4 q 04 5 90 5
MIAMI, FL 33168 MIAMY, FL 33168 |
: : |
e s = (AL EAFEAR AR DR
i 1 .
Suite, Apt. #, etc. ) Suite, Apt. #, etc, | 04262004 Chg-P CR2E034 (10/03)
City & State : City & State i 4. FE! Number Applied For
59-2027849 Not Applicabie
Zip Country Zip Country | 5. Certicate of Status Desird 0 Eg.:?qlﬁ:sd;ﬁonai

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LINDO, MAURICIO !
19333 COLLINS AVE Street Addn‘ass (P.C. Box Number is Not Acceplable)

SUNNY ISLES BEACH, FL 33160

i

i
City :r FL } Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ' |
|

SIGNATURE : ‘
Signature. lypad o printed name of regislated agoel and bile it applicable. {NOTE: Registered Agen! signature requited when reinstatng} DATE
FILE NOWIII’ FEE IS $150.00 9. ETeclion-Campaign F.inancing - »‘iss_go May Be~ - .o
Aftoer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
‘ : [ .
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O oetete TITLE ‘ MChange [ addition
NAME LINDQ, MAURICIO NAME N
SIREET ADDRESS | 650 W, 120TH ST NMW. srezraonness | oS0 N 120V <1
CIry-§1-21P MIAMI, FL 33168 CITY-ST-2P !
TTLE vP [ pelete TIHLE ‘ ] Change  [_] Addition
NAME LINDO, LUCY NAME -
STREET ADDRESS | 650 W, 120TH ST Nw. sweeranoress | (R0 M. ]7,0“‘\6’\ ) ;
CITY-§T-7IP MIAMI, FL 33168 CiTY-ST-ZP ‘
me | T, - Opeete . e e o [0 Shangz. [ Addition
NAME LINDO, MAURICE A. ) ) B oo 1704 T T '
STREET ADDRESS | 650 W. 120TH ST N\N STAEET ADDRESS (060 M\A \20 e",l’ .
CITY-ST-2P MIAMI, FL 33168 CITY-ST-21P |
TTLE s i [ petese THLE ‘ O change £ Addition
HAME LINDO, SUSAN ’ : NAME ; . o
STREET ADDRESS | 650 W. 120TH ST N'\N . STAEEF ADDRESS '0{0 NN . \w 3 s
CITY-ST- 2IP MIAMI, FL 33168 CITY-ST-21P P .
TITLE [ elete TITLE | [ change ] Addition
NAME ; NAME f
STREET ADURESS STREET ADDRESS ‘
CTY-81-21P . : CITY-ST1-2IP |
TLE ) . [T Delete’ 1ME . [3 Change [ Addition
NAME ' ’ HAME }
STREET ADDRESS ‘ STREET AUDRESS |
CITY-§T-2IF : ’ CITY-5T-2IP

12. | nereby certify that the informaltion supplied with this filing does not gualify for the exemption stated in Section 149.07(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 samae legal effect as if made under oath; that | am an officer or director
‘of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v;ian adijressg\with all other like empowered, B

SIGNATURE: _ | )i (ﬁs\%%

i
Date ) Daylime Phona #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QA DIRECTGR




