2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # F23979._ ecretary of State
1. Entity Name
04-26-2004 91035 015 ***150.00
KENDALL CARPETS, INC.
Principat Place of Business Mailing Address
10668 SW 186 ST ' . 10668 SW 186 ST
MIAMI FL 33157-6720 MIAMI FL 33157-6720
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE024 (1 1/03)
City & State City & State 4. FE! Number Apptied For
59-2096386 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?.ase‘gesq gsggi""a'
6. Name and Address ol Current Heglstered Agent 7. Name and Address of New Registered Agent
——— ———— T —— T —— 2 4 It T L N e PR - Tt ‘Name-- — N " — . — . P T
l‘I:(E)gé\IBAg\IADIE{ZS’GAngBFEéIEQr N Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157-6720 -
L y ) = -
E s ity FL Zip Code

8. The abdve named’entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
i the obligations of registered agent.  ~
- ] L)

x

SIGNATURE

_Signatura. ;ypeu or printed narpe_of regisiared agent and 1itk f appiicabte, {NOTE: Registered Agent signatura required when roinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICEF{S AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD (7 Dalete e [ Change [} Addition
NAME FERNANDEZ, AURELIO NAME
STREET ADDRESS | 10668 SW 186 STREET STREET ADDRESS
Crry-ST-2iP MIAM! FL 33157-6720 CITY-ST-ZIP
me O elete TLE [ Change [T Addition
NAME . NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . R - -+ O'Detete - TILE . -z - . = [T Change - [ Addition
NAME e |t e = S e e e = - - ~RNAME— o — ] - - - . i vzt
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZP
TIME 3 Detete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
me T Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CiTY-ST-21P
e O belete TILE [ Change [ Additicn
NAME . T NAME
STREET ADDAESS STREET ADCRESS
CiTY-§7-2° CIry-ST-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath: that t am an officer or director
of the corporation or the recejver or trustes empower execute this repo) equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attac Aith an address, wilrall other like pmpowergh
L
fes Y )3 folf

LSIGNATURE: ‘ 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bR}ﬁECTOH Datte Daytime Phone #

o



