- 2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED

DOCUMENT # K15098 ° Mar 03, 2004 08:00 AM
1. Enfity Name Secretary of State
KENDALLGATE PROPERTIES, INC.
Principal Place of Business Mailing Address
% JEFFREY L. BERKOWITZ % JEFFREY L. BERKOWITZ
2665 S. BAYSHORE DR, S-1200 2665 S, BAYSHORE DR, 5-1200
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

Suite, Apt. #, etc. Suite, Agt #, etc. MOORE CRZEO34 {11/03)

City & State - . Ciy & State 4. FEI Number — Apphed Fo-r'

. - I, 65-0029928 Not Applicable
Zip Country Zip Country 5. Certdicate of Status Deswed E]/ ?g_gfqﬁgggional
6. Name and Address of Current Registered Agel:\t . o Namé_and Address of New Registered Agent —
MName
EEgSK gwélééﬁi%:gg %YRL' Street Address (F;‘.O. Baox Number is Mot Acceptabla)

SUITE 1200
COCONUT GROVE FL 33133

City ' FL ] Zp Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flanda. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE o : . _ CeE
Signalure, typed or printed rame of regsiered agont and title f apphcable. {NOTE Rogistered Agent signature reguired when renstaing) PATE
i :
FILE NOW"! FEE IS $150.00 - . 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, 1 Added to Fees

Make Check Payable to Fiorida Department of State ]
10, _ . _ QFFICERS AND DIRECTORS q 1. ADDITHONS/ CHANGES TO OFFICERS AND DIBECTORS INT1T
TLE DPT O pelete T Ccnange [ Addition
NAME BERKOWITZ, JEFFREY L. NAME
STREET ADORESS | 2665 S BAYSHORE DR 1200 STREET ACORESS UOo0ao0 74511
aTv-st e | COCONUT GROVE FL CITY-ST- 2P N3/03/04-80021-025 158.75 )
e VPS 1 Delete TILE [ Change [ Addition
NAME SINGER, DAVIDM HAME,
STRELT ADDRESS | 2665 § BAYSHORE DR, 1200 STREET ADDRESS
Civy-ST- 2P COCONUT GROVE FL 33133 B oIy -§T- 2P o
THLE 7 Detete THLE [JChange  [J Additicn
NAME NAME
STRELT ADDRESS STREFT ADDRESS
GITY-ST-21P o o J CITY-ST-2iP 7 A
TmE L3 Delate TIE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP A B ] -
L 3 Deete T [ thange I3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] o CITY-§T-2P _
TOLE [ oelate TME [JCharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ ) 7 CITY-5T-2IP i o

12. | hereby certify that the infarmation suppli
indicated on this report or supplemertal
of the corporaticn or the receiver or
changed, or ¢n an attachment with &n

SIGNATURE:

th this filng does not qualify for the examption stated in Section 1 19.G?$3l(i), Florida Statutes. | further ceriify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
enfpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

all other like empowered.
. }!}7}/@36}# STFR 28 v

Daytme Phorv: &

ED qﬂ PHINTED NAME OF SIGHING OFFICER OR DIRECTOR




