2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Feb 20, 2004 08:00 AM

DOGUMENT # s57135
Secretary of State

1. Entity Name

EVE OF KENDALL, INC.

Principal Place of Business Maiiing Address

8350 S DADELAND BLVD 935¢ S DADELAND BLYD
SUITE 100 SUITE 100
MIAMI FL 33156 MIAMI FL 33156

ll

|

|

Il

il

2, Principal Place of Business 3. Mailing Address— - “II“ Ill’ ”Ill Hm l
Sude, Apt #, elc. Sute, Apt H,otc. MOORE 7 CR2EQ34 (11/03)
City & Stawe City & State 4. FEi Number Applied For
65'027456_5 Mot Applicable
Zp Country Zp Courntry 5. Certificate of Status Deswred ~ []  $0+79 Additianal
o Fee Required o
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
MName

gg F%Oé( BéﬁBEB%HEEVD Street Address (P.O. Box Number is Not Acceple;bie; ]

SUITE 100 —
MIAMI FL 33156

City T FL \ Zip Code

8. The above named entity submits this smtemem fcr the purpese of chdngtng its reglstered office or registered agent, or both in the State cf Florjda | am famiftar with, and accept
the obhigations of registered agent.

SIGNATURE = -
Sgnatue typed o peoted aame of (egetered agent and e anphoable

{HOTE Regstered Agent 5iQRaIure requTed wnen romstating) DATE

e b . ppm—— a— ——

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payahle to Florida Department of State_; )

8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - R KIF ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ]
ATLE PD 7 Deete e [ cChange  [J Addition
NAME BOOKBINDER, KAREN NAME IIN00059273 _
STREFT ADDRESS | 9350 S DADELAND BLVD STREET ADDRESS (R2/22°04-80021 -6 150,08 i
GITY-ST-21P MiAaMI FL 331568 B _ CIy-57.21P 3 B )

TILE s [ peete TEE [ Change [ Addition
NAME BOOKBINDER, KAREN NAME

STAEET ADORESS 9350 S DADELAND BLVD STREET ADGRESS

cry-st-zp | MIAMI FL 33156 CITY-ST-2P ]
TITLE 3 Betete e [ Change [ Addibon
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-51-21p _ o _l CITY-5T-2IP

TITLE [3 pelele TITLE [CIchange [ Addition
NAME NAME

STRRET ADDRESS STREET ADDRESS

CiTY-ST-219 oY -ST-2p B

TME [ Deiete ~ HILE [ Changs  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-21P - CITY-$1-21P o

TITLE [3 Delete TIE 3 thange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP I

12. | hereby certfy that the informabon supplied with this fling does net qualify for the exemption stated in Section 119.07(3)XN, Florida Statutes. 1 further certify that the Informatian

indicated on this repon or suppiermnental re-port is frue an
af the corporatian or the rece I
changaed, ¢r on an aflac

SIGNATUR

hment-w

agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
10 execute this repog as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Slock 11 if
ETie emnpowere

LJJL 04 3OS GTO~)97

Dale

Cayline Phone




