= FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # F66947

1. Entity Name
KENDALL GABLES REALTY CORP.

Principal Place of Buginess Mailing Addrass

10621 N KENDALL DR 10621 N KENDALL DR
101 101

MIAMI, FL 33176 US MIAMI, FL 33176 US

AR A IR AR

03182004 No Chg-P CR2E(34 (10/03)

DO NOT WRITE 'N THlS SPACE 4. FEI Number Appliad For

59-2161988 Not Applicable

8, Certificate of Status Desired O $8.75 Acditionat
Fee Requirea

6. Name and Address of Current Registered Agent

0634 1 KENDALL DR DO NOT WRITE
MIAM FL. 33176 IN THIS SPACE

8. The above named entity submits this statement for the: purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registsred agent.

SIGNATURE
Signalure, typed o privted name of regisiered agenl ard tille  applicable (NOTE Aegistered Agent signature requred when renstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE P
NAME CUBAS, ALFA
STREET ADDRESS H COURT — - -
an- g1 26 :u(:i?\; SF“Z 13T E - 332.1‘—{@{38114?;2‘1‘,!:‘ . N
. DA A~ ENR TR IR R
TITLE PT
NAME CUBAS, ALEX G

STREET ADDRESS | 10900 SW 136 CT.
CITY-§T-ZP MIAMI, FL

ME
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-SI- 2P

Tite

NAME

STREET ADDRESS
Ciry-g1-21P

TMLE

hAME

STREET ADDRESS
Gty §1 21

12. hereby certiy that tha information supplied with this fiung daes not qualify for the exemption staled in Sectian 119.07(3)(), Florida Statutes. I further certify that the information
indisated an this repart of supplemental seport is irp€’and accurats and 1hat my signature shall nave the same legal effect as if made undsr oalhy; that | am an cfficer or director
of the corparation or the receiver or Jristee empowered to axacute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 it

changed, o7 on an attac na rew,
2o\ . 4/4-/?{- DS §F5 -2
{ ghe

SIGNATURE: {_
ﬁGNATyRE AND TYPEDGR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone *




