. 2uo4|=/on PROFIT CORPORATION FILED

-, ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

'DOCUMENT # P030000178852 ecretary of State
1. Entity Name
04-16-2004 90025 022 ***158.75
KENDALL COPIERS, INC.
Principal Place of Business - Mailing Address
7550 S.W. 153 COURT 7550 S.W. 153 COURT R ¥ PR |
SUITE# 102 SUITE# 102
MIAMI FL 33193 MIAMI FL 33193
Suite, Apl. #, elc. Suite, Apt. #, elc., MOORE CR2ED34 (1 1/03)
City & State City & State 4. Bkl r Applied For
> .F—N‘“Lnibg 1132 . Neot Apphicable
ap Country Zip Country 5. Certificate of Status Desired X ?ese‘gesq‘ﬁg:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. el .- .- - R
INFANTE ELECTO A -
7550 S. W 153 COURT Street Address {P.O. Box Number is Not Acceptable) )
SUITE # 102
MIAMI FL 33193
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE

Signature. typed or praited name of registered agent and titie d apphcable. (NOTE: Registared Agen! signature reguirat when ranstating) . DATE '

“NOW N
ILE NOW ! FEE !S- $150-00 e - e - [P .|~ 8., Election Campaign Financing . - $5.00 may Bs
- Trust Fund Contripution. O Added to Fees

10. OFFECEHS AND DiHECYORS 1. ADDITECNSICHANGES TO COFFICERS AND DIRECTORS N 11
me P [ Detete THLE v Ol change K Addition
NAME INFANTE, ELECTO A NAME OTTO “OUTZA
STREET ADDRESS | 7550 S.W. 153 COURT, SUITE # 102 SREETADORESS | 242 SW O P
omr-sZr  |MIAMI FL 33193 Ov-STZP [pAMe FL. 33188
TTLE [T Delete TE : [l change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTy-ST-21IP . CITY-3T-21P
TOLE [ Delete TILE D cnangé [ Addition
NAME . P T S . .- vz o BONAME R e e e e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ’ [ Deleta N R . ) change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS N
GITY-ST-ZP CITY-ST-ZIF
TIMLE O Deles TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE (3 pelate THLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hgve the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other L mpowerad.
04/13/2004 (786)229-1694
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N, F SIGNING OFFICER OR DIRECTOR Care Daytime Phone #




