e

\ FILED

—

ANNUAL REPORT , - Secretary of State

' 2005 NOT-FOR-PROFIT CORPORATION Feb 07,2005 8:00 am

DOCUMENT # N45081 02-07-2005 90087 047 ****6] .25
1. Entity Name
KENDALL NETWORKERS, INC.
Principal Place of Business Mailing Address )
8603 S DIXIE HWY 8603 S DIXIE HWY
SUITE 408~ SUITE 408 ' 50 0 10 97 0
MIAMI, FL 33143 MIAMI, FL. 33143 ‘
s IR KR RICAVERTE LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 th-NP CR2EQAT (10[03)
City & State . City & State 4. FEI Number Applied For
65-0270071 ) Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desirec O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I A } P } ; B Namo - - = = — — —— =
SIMON, GARY P.
9100 S DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 504

MIAMI, FL 33156

, City FL | Zip Code

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

SIGNATURE

. Sigrature, typed of printed name of registered agen: and title if applicabile, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25- .. . |- 9. Election Campaign Financing - $5.00 may B | == s> MakéTchieck payable 1o=1e—+

~ Due by May 1, 2005 Trust Fund Contributicn. O Added to Fees " Fiorida Departmen? of State
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Delele TITLE - [ Change [ Addition
NAME STEIN, MARVIN NAME
STREET ADDRESS | 8603 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-57-2IP
TILE P O Delete TTLE {3 Change [ Addition
NAME COPENHAGEN, IRA NAME
STREET ADDRESS | 15016 SW 148 ST STREET ADORESS
CITY-ST- 21 MIAMI, FL 33196 CITY-ST-2IP
TITLE vD O pealete TITLE 1 Change  [J Addition
NAME EISENBERG, ALAN NAME
STREET ADDRESS | 5900 SW 73 STREET, SUITE 304 STREET ADDRESS )
CTY-ST: 25 | ATAML FL 33796 ST CiTy-57-21p - )
TITLE D [ Delete TITLE [JChange 17} Addition
NAME SANDBERG, MEL NAME .
STREET ADDRESS | 7400 W, KENDALL DR STREET ADDRESS )
CITY-5T-ZIF MIAMI, FL 33156 CITY-ST-21P
TITLE T [J Delete TITLE [ Change [ Additicn
NAME ROTHAUS, MARTHA NAME
STREET ADDRESS | 8781 S.W. 85 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-S5T-2IP
TILE D [ elete TTLE [ Change [ Addition
NAME BERNSTEIN, HAROLD NAME _
STREET ADDRESS | 11410 N KENDALL DR STE 207 STREET ADORESS -
omv-sT-zP | MIAMI, FL 33176 CTY-ST-2IP

12. | hereby certily that the information'supplied with this filing does not qualify for the exemptlion stated in Section 1~19,07(3)(i). Florida Statutes: | furthier certify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the recsiver or trustee empowerad to execute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L W ‘b/ } [ o7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFRICER OR BIRECTOR

Dats Daytime Phone #
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: ATTACHMENT
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Division of Corporations

Annual Report

The following is a review of the changes you are making for the filing of your Annual
Report. Please verify the information for accuracy before submitting the document.
Should you have additional corrections, use your browser 'BACK"' button, make the

necessary changes and use the 'CONTINUE.button again.

Document Number
Business Entity Name KENDATL NETWORKERS, INC.
FEI Number 650270071 '

FEI Number Status S o Current ——
Ceftificate 6f Status Desired

Election Campaign Financing Trust Fund Contribution No

- e N

Principal Place of Business

Address 8603 S DIXIE HWY

Suite, Apt. #, etc. SUITE 408

City, State MIAMI, FL

Zip Code & Country 33143

Mailing Address

Address : 8603 S DIXIE HWY
- Suite, Apt. #, etc. SUITE 408

City, State MIAMI, FL

Zip Code & Country 33143

Name And Address of Registered Agent

RA Business Name SIMON, GARY P.

Address ~ —= - 9100 SDADELAND.BLVD .__
Suite, Apt. #, etc. ™7 ' SUITE: 504

City, State MIAMI, FL

Zip Code & Country 33156 US

Registered Agent Signature MARTHA ROTHAUS

Officer/Director Name And Address

Title D

Entity Name - STEIN, MARVIN
Street Address 8603 S DIXIE HWY
City, State MIAMI, FL

Zip Code & Country

Title P

https://efile.sunbiz.org/scripts/ubr002.exe " 1/19/2005
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Name (Last, First, Middle, Title)
Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
Street Address

City, State

Zip Code & Country

Title _

Name (Last, First, Middle, Title)
Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
Street Address

City, State

Zip-Code & Country~

Title T

ATTACHMENT
A5 (

#C209O 7 7 O

LOPEZ, NERIE
8900 S. W.117 AVE
MIAML FL

33186

VD

GRAHAM, BASIL
13029 1/2 $.W. 112 STREET

MIAMI, FL

33186

D

COPENHAGEN, IRIS

12515 N. KENDALL DRIVE

MIAML, FL

33186

- T R o ) A,
ROTHAUS, MARTHA

8781 S.W. 85 TERRACE

MIAMI, FL

33173

D

MITCHELL, SARA

14230 S.W. 122 COURT

MIAML, FL

33186 - - R - : -

Officer/Director Signature MARTHA ROTHAUS

Continue |

—_— e = ey e o L -

Sunbiz Home Page
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Annual Report Help

https://efile.sunbiz.org/scripts/ubr002 exe
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:
ww ﬁz}g\@‘o 0 Division of Corporatlons
P )

Annual Report

Payment Page

The charge amount for your ﬁlmg is $61.25

Annual Reports are processed and posted within 24 to 48 hours of filing. All Annual
Reports will receive an acknowledgement letter. All correspondence is mailed via the US
_Postal Service. We do not provide an e-mail acknowledgement.

—

Please select one of the payment options listed below.

Credit Card Payment |

If you press the 'Credit Card Payment' button from this screen, you will be sent to the
payment screen to be charged for this filing.

Password I )

E-mail Address |

Sunbiz E-file Account Payment | Reset |

If you enter an account number and password and press the 'Sunbiz E-file Account Payment'
button from this screen, your account will be charged.

e -

—_“—s'E'r't“éﬁve?ml—' T T T

Sunbiz Home Page Annual Report Help

https://efile.sunbiz.org/scripts/ubr003 exe ) : | 1/19/2005

_Sumbiz E-file account number| _ _ . ___ . _ o i e .



