2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # 312054 2 Secretary of State

1. Endly Name 03-29-2004 90081 032 ***150.00
KENDALL REALTY & INVESTMENTS, INC. e '

Principal Place of Business Mailing Address
9703 SOUTH DIXIE HWY P.C. BOX 560248
ITE 1 MIAM! FL 33256

SUITE
MIAMI FL 33156

Suite, Apt. #, etc Suite, Apt. 4, etc. MOORE CRIEC34 (11/03)
City & State City & State 4. FEI Number Applied For
59-116411 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFMAN,JACK
Ad P.0. i
9703 S. DIXIE HWY. Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 1
MIAMI FL 33156 .
City . FL Zip Code

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

SIGNATURE
Sgnature, typed or prnted name of registered agent and title f applicabte. (NQOTE. Fegisterad Agenl signature required when rainslating) DATE
. FILE NOWN! FEE IS §150.00 . o
S 9. Election Carnpaign Financing $5.00 may Be
Aﬂer May 1 :2004 Fee will be $550 00 Trust Fund Contribution. . Added to Fees
. Make Check Payable ta Fluricla Departmenl of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Delete TINE [Jchange [ Addition
NAME SCHIFFMAN, JACK NAME
STREET ADDRESS | 9703 SOUTH DIXIE HWY, SUITE 1 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33156 CITY-ST-2IP
TIMLE sSD O Delete TITLE [ Change  [] Addition
NAME DIAZ, GWENDLYNN NAME
STREET ADDRESS | 9703 S. DIXIE HW, SUIE 1 STREET ADDRESS
CiTY-ST-2IP MiAMI FL 33156 CITY-ST-2IP
mE 7 Detete TIMLE Ol change ] Addition
KAME T T NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-ST-2IP
TLE 3 pelete TITLE ] Change  {] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TTLE [Jchange L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemential report is 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 receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeq, or on an attachment with an address, with all cther like empowsered.

SIGNATURE:

LJACK SCHIFFMAN 3/26/04 305-666-6193
SIGNING OFFICER OR IRECTOR Date Daytime Phane #

SIGHNATURE AND




