2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K15098 -

1. Entity Name
KENDALLGATE PROPERTIES, INC.

F

Principal Place of Business

% JEFFREY L. BERKOWITZ
2665 S. BAYSHORE DR, 5-1200

Mailing Address

" o JEFFREY L. BERKOWITZ
- 2665 8. BAYSHORE DR, §-1200

.. FILED
Apr 25,2005 08:00 AM
Secretary of State

COCONUT GROVE FL 33133 - COCONUT GROVE FL 33133
Suite, Apt. #, elc. ‘:ﬁ = I Suite, Apt. #, ete 1st MOORE CR2E034 (10[04)
City & State l = - City & State 4. FEj Nur-nbér . Anphed Fo;‘ )
. e A "7 65-0029928 . Toiscoicsne
Zip Country Zp Country 5. Certiicate of Status Desired E/ ?eigfq :\igggicnal
5. Name and Address of Current Registered Agent | 7. Name and Addre.-;s of New I';tegfstered Agent =
Name
gggg gvglg’sﬂ%:gg %\% L. Strast Addréss (F.O. Box Number 15 No.t .:\cceptable}
SUITE 1200 ' : -
COCONUT GROVE FL 33133 _ , X
City ] . FL ] Zip Code

8. The above named énﬁty sul:;rr"lits this stazement for the purpose of changing its registered office or registerad agent, ar bath, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

{NCIE Registated Agent signalura redured whan reinsialing} 7 . CAFE

T

SIGNATURE

Sgnatuce, tynad o pomtad name of gaieed sgent snd bils | appheakie

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [J

T, T . OFFICERS AND DIFECTORS _ T - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
At DPT i O Delete THE [T change ] Addition
Y BERKOWITZ, JEFFREY L. o A LODON0E2TI5E

SIHEET ADDRESS | 2665 § BAYSHORE DR 1200 STREEE ADDRESS Q.-j( (.I‘Egig'ﬂsmggjggg..ﬂgg oo 75
onestp COCONUT GROVE FL _ e - §ouivsiae L . ] .
TLE VPS ] Delete N RU {0 Change T Addilion
NAME SINGER, DAVID M . NARE

STREET ADDRESS | 2665 § BAYSHORE DR, 1200 _._ ¥ sweirADoRESS

arv-si-4e LCOCONUT GROVE FL 33133 - L g udrste ‘ =
Nl O pelete e ) Change ] Addition
HAML NaML

STRECT ADDRESS STREFT ADDRESS

LIy ST-7Ip ) L QTY-51- 2P o _
Tk 1 velete ity [ Change [} Addition
NAME, — u NAME

SIRET ADDRESS SIREFT ADDRESS

CITY-S1- 2P ) B . iy si-2ip ,

[ [ pelete uitt [l Change ) Addition
NAML NAME

SIRELT ADDAESS SIREE] ADDRESS

ClIy- ST-2P o _ PRSI ) .

it} [ pelete H nne [ Change ) Addition
NAME HAME

SAREEY ADDRLSS STREE T ADDRESS

CHy- ST- 2P ~ iy st ap ; )

with this filing does not qualify for the exemphion stated in Section 119.07(3)), Flonda Statutes. | further cerlify that the infarmation
pprtis rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
mpo d fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith all oiher like ernpowered
-
A

12. | hereby certify that the information supgi
indicated on ihis repcrt or supplems
of the corperation or the receiver or ffu

Caytme Prorg #

LSIGNATURE:

YPECMOR PRINTED N AME OF SIGNWNG OFFICER OR DIRECTOR



