& - &1 | . . ' .
- § 42004 FOR PROFIT.CORPORATION

_ANNUAL REPORT

FILED

May 19, 2004 8:00 am

DOCUMENT # P93000058998 S Secretary of State
1. Entiry Name g o ok ok
KENDALL CREDIT AND BUSINESS SERVICE, INC. 05-19-2004 90009 038 ***150.00
Principal Place of Business Mailing Address
7990 SW 117 AVE 6855 RED RD #600 ~
SUITE 100 CORAL GABLES, FL 33143 US 54054883
MIAMI, FL 33183 US ‘
e s (I RAICAERE AR ARIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0434778 Not Applicable
Zip - Country 2 Country 5. Certfficate of Status Desired ~ [] . gese;gz Additionat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEHMAN, JODY
6855 RED RD #600
CCRAL GABLES, FL 33143

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typac or printed nama of registered agent and ttle if applicable. {(NOTE: Registerad Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THTLE P 3 Delete TITLE [l Change [ Addition
NAME KEELEY, BRIAN E NAME

STREET ADDAESS | 6855 RED ROAD SUITE 600 STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33143 CITY-ST-2P

THLE vV {1 pelete THLE [ Change [ Addition
NAME GREENLEAF, WENDY NAME

STREET ADDRESS | 6855 RED ROAD SUITE 600 STREET ADDRESS

CITY-57-2IP CORAL GABLES, FL 33143 CITY-ST-2IP

TITLE VP 3 pelete ITLE [J Change [ Addition
NAME COTO, RAY NAME

STREET ADDRESS | 6855 RED ROAD SUITE 600 STREET ADDRESS

CITY-ST-ZiP CORAL GABLES, FL 33143 CiTy-str-ziIP

TITLE ST [ pelete THLE [ change {71 Addition
NAME LAWSON, RALPH E NAME

STREET ADDRESS | 6855 RED ROAD SUITE 600 STREET ADORESS

CITY-ST-2P CORAL GABLES, FL 33143 CITY-S1-21P

TITLE 3 Delete TMLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-ZIP

TITLE 1 delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filiné; does not gualify 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 frue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowired to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmgrMwith an adgsgss, with all other like empowered.
SIGNATURE: M? Si— 3/‘3/0‘4 T -bb2-7/k9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




