FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # K48439 EREED 02-23-2004 90016 037 ***150.00

KENDRICK INVESTMENTS, INC.

Principal Place of Business Maiting Address 44Ul119194
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD

STE 330 STE 330

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 US

GO DA

02062004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =Ty

Applied For
59-2922716 Not Applicable
5. Ceniificata of i $8.75 additional
ertificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

STE:330

2121 PONGE BE LEON BLVD B DO NOT WRITE
COF‘*.AL GABLES, FL 33134 IN TH'S SPACE

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

CITY-S5T-2P CORAL GABLES, FL 33134

SIGNATURE
Signature, typed or printed name of registered agent and title i appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
OFFICERS AND DiRECTORS |
TITLE PD
NAME ORTIZ, MICHAEL

STREET ADDAESS | 2121 PONCE DE LEONVBLVD STE 330

TILE S

NAME BENITEZ, LISSETTE

STREETADDRESS | 2124 PONCE DE LEON BLVD STE 330
GiTY-ST-2IP CORAL GABLES, FL 33134

TIMLE
NAME
STREET ADDRESS

DO NOT WRITE

STREET ADDRESS
CITY-ST-ZIP

me . IN THIS SPA(,:E

JILE

NAME

STREET ADDAESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption s1ated in Section 119. 07%3)0) Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach) with an addrass, with all empowered.
SIGNATURE: ﬁ UAteicel O Ry n'bud-mi Helod oL 2o

SIGNATURE AND TYPED QR PRINTED RARETF EBNING QFFICER OR DIRECTOR Daytime £hone #




