2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000034781 Feb 13, 2004 08:00 AM
. Entity Name _ S
ecretary of State
KENDALL DIVERSIFIED INC. y
Principal Place of Business Mailing Address - o
3900 S.W. 61ST AVENUE 3900 S.W. B1ST AVENUE
MIAMI FL 33155 MIAMI FL 33155
2 o O
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State ) ) City & State 4. FEI Number i Applied For
65-0997381 Not Appliceble
4o Country i Country 5. Certfficate of Status Desired [ &se-gesq Addtiona)
6. Name and Address of Current Hegistered Agent ] _ 7. Name and Address of New Registered Agent
Name
gg%ngb" g%NrAA_\I/DENUE Sireet Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

the obligations of registered agent.

SIGNATURE o s —

fignalure typed or printed nama af registarad agont and title d appheable (NOTE Registersa Agenl signatuee raguiced whan teinstaiing) DATE .
FILE NOWM! EEE S $i50.00 . . N
xS y . e i Tl 9. Election Ci algn Finangin
Atter May 1, 3004 Fee will be $550.00 " B om0 o o0 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Detete THLE [ Change [ Addition
NAME KENDALL, RONALD NAME . .
STREET ADORESS. | 3800 SW 61ST AVE STREET ADDRESS - HROOOOCH IR TR - .
crv-stze |MIAMI FL 33155 OITY-ST-2P G 1 3A04~80040-0314 150,00
T [ Delete TILE [ Change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-2P
TmE O pelle § e [ Chenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST- 2P -
TITLE I Delete I O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-21p CiTY-ST-2P
TIRLE T B [ Chenge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-ST- 2P
THLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-ST-2P

12 | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is irue and accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, of gn an atiachmep® with an address,Afith all other like empowered., L

SIGNATURE: /ffww/p/&/@ ¥ e T Fpo-o Y ol ~GEALI

L SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




