2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P28C00069779 Feb09, 2004 08:00 AM
1. Enity Narma Secretary of State
KENDALL VILLAGE, INC.
Prancipal Place of Business Mailing Address 7
2855 S BAYSHORE DRIVE STE 1200 2665 S BAYSHORE DRIVE STE 1200
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
i i A
Suite, Apt #, elo. Suite, Apt &, alc. MOORE CR2EC34 ﬁ 1.[03
City & Siate Cily & State 4. FE Number Appiied For
65-0943966 Mot Applcable
“n Sountry zp Country 5. Cerificate of Status Desired E/ geae-g?q:::;mnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gggg gwgé]jgggﬁg\};ﬁbE STE 1200 Street Address (P.O. Box Numbsr is Not Accepiabie)
CGCONUT GROVE FL 33133
City FL , Zip Code

8. The above named entiy submits s statement far the purpose of changing its registered ofiice or ragisterad agent, or both, in the State of Fiarida. {am familiar with, and acoept
the obligations of registered agant.

SIGNATURE - . S
Swonanne. iypad oF pred name of ragisiered agert and tite { apphcabie IMNCTE. Ragsiared Agen! s.pralurs ragured when reansiating) DATE
1]
F;LE NOW !! FEE IS $150.00 8. Slecwon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 ot =
Trust Fund Contribution. Added to Fees
Make Check Payab!e to Florida Departmment of State
0. QFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
10K D 3 Delete HETS [ Change [ Adgifion
HAME BERKOWITZ, JEFFREY L NAME i j!}i}DBBBQ i BEE o
STREEY ADDRESS 12665 S BAYSHORE DRIVE STE 1260 STRELT ADDRESS =S 020400003005 158,75
LITY-S7-2P COCONUT GROVE FIL. 23133 CiTY- ST 2P -
T 1 Desete nnE Dichange [ Addition
HAME HEME
STREET ADDRESS STREET AODAESS
CiTY-5T-2P CIFY -S1-2F
fi [ oetee e CJchange [ Addition
NAME NAME
SYREET ADBRESS SIREET ADDRESS
CiTY-57- 5P G- ST- 219
e 7 oelete TALE O change [ Addition
RAME NAME
STAEET ADBIRESS STREET ADBRESS
CiTY-51-2P £iTY-3Y-2
TILE [ Defete = [ TUE [Jchange  [3 Addition
AR HAME
SYREET ABDRESS STRECT ADDRESS
CiF¥-ST-11P Y -§1- 19
THE {5 Delele WE ' O Crage [ Acditin
NAME HEME
STRELT ADDRESS STHEET ADUHESS
oY-57-21 CiTy-ST-2P

t2. | hareby ceriily that the information supplied with,
indicated on this repont or supplemental report §
of the corporation Of the receiver or trustee em
changad, of on an aitachment with an addfes

SIGNATURE:

is flin g does ot quakfy for the exemption stated in Sectior 112.07(3)i}, Florida Statutes. { further certify that the Information
we and accirate and that my signaturs shall hava the same legal efiect as i made undey cath, that | am an officer or director
ered o exacute this report as requursd by Chaptler 657, Florida Statutes, and that my name appears in Block 16 or Block 11

ithkall cther ke empowerad.
2{0&.» JzoOL{ S 8Y-2800

I’&R MAME OF SIGNING OFFICER OR DIRECTOR Cate Dyl Phone ¥




