»

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000096604 Mar 04, 2004 08:00 AM
1. EndlyMeme Secretary of State
KENDALLE MACHINE SHOP, INC.
Principal Place of Business Mailing Address ] _
12500 SW 130TH 8T 12500 SW 130TH ST
BAY #20 BAY #20
MIAMI FL 33186 MIAMI FL 33185
F T e ||| AWIMIRAIA
Suite. Apt #, etc. - Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State ] City & State - ‘ 4. FE! Number Appliea For
65-1050567 ) Not Applicable
Zp Country Zp Couriry 5. Certficate of Status Desired | geae;e?q l‘;rd;’éﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t‘]d205§g %BVA’.] I?OE'II'\II-IISST Street Address (P.O. Box Number is Not Acceptab!e)
BAY #20 — = -
MiAMI FL 33186

City 7 ' l FL ii‘lp Co‘de'

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 Flonda. | am familiar with, and accept
the cbligahons of registerad agent. . .

SIGNATURE e Y e oo . e
Signabyre, typed or pantad came of registared agent and title § applicatle. (NOTE, Rapstersd Agedt sigraling requied when reinstating) DATE
" "|' - T e B Y A s = —
Al!tFILE NOV:...AI I;EE I..‘.';It‘lfaﬂ.ﬂg w - 8. Election Campaign Financing $5.00 may Be
er May 1, 200 ee wi e;.‘"‘,'-'i T e Trust Fund Caonfribution. O Added to Fees
Malee Check Payable to Florida Department of State
10. " DFFICERS AND DIREGTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete I TIRE O Change ] Addition
NAME MONCADA, DENIS NAME
STREET ADDRESS ¢ 10810 NW 7TH ST APT 9 STREET ABDRESS 7580
CIY-ST-ZP | MALAMI FL 33172 R R nggqgg?génm ?.n"-d 150100
TIME VD [ Delete TiMLE T S 'D‘Cuhﬁg;egw 3 Aadition
NAME MONCADA, DENIS A JR NAME
STREET ADORESS 110810 NW 7TH ST APT 8 STREET ADDRESS
CiTY-ST-7IF MIAMI FL 33172 . o  § eme-seae ] . L
TILE 7 Delete s [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ~ CITY-8T-21F ] .
TITE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
[UH3 [ pelete i3 [0 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CIFY-ST-ZF 7 D i o
TME [ petete TTE [JChange  [T] Additlen
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P _

12. | hereby certity that the information supplied with this ﬁiing does not qualify for the exernption stated in SectIQn.ﬂS.O?%:?)ﬁ). Flarida Statutes. { furiher certify that the information
indicated on this report or supplemental repert 1s true and accurate 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 recewver or frustee empowered o exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke ginpowered. .

SIGNATURE:QL)“Q/L{J;)MM o L

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayvma Phone &




