FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26. 2005 8:00 am

ANNUAL REPORT

ecret,ary of State

04-26-2005 90176 022 ****61.25

DOCUMENT # N94000003852

1. Entity Name

THE PALMS AT KENDALL, INC.

Principal Place of Business Mailing Address
8943 SW 113 PLACE 400 SW 107TH AVE
MIAMI, FL 33176 US 32
MIAMI, FL 33174 |
i ]
e FE IR
Suite, Apt. #, efc. Suite. Apt. #, etc. 03302005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
65-0516337 Not Applicable
Zie Country 4p Couniry 6. Cerlificate of Status Desired 0 ?g'zgq L.:\idmd;tional
6. Name and Address of Current Registered Agent 7. Name and A of New Regt Agent
Name
BOAN, ANDY
8943 SW 113 PLACE Street Address (P.Q. Box Number is Not Acceptable)

MIAML, FL 33176

Clty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeted agent.

sianaTURE Yo 'l Dﬁ/ /51/ oQ

Sunmuu maammﬁwﬁmmmmhiw {NOTE: Regmstored AQort signatum réqured when ranstaing
Flling Fea Is $61.25 8. Election Campaign Rnancing $5.00 MayBe Make check payable to
Duo by May 1, 2005 Trust Fung Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD : O pelete TME [ Change  [[] Acdition
NAME BOAN, ANDY RAME
STREET ADORESS | B943 SW 113 PL STREET ADDAESS
CITY-§7-ZP MIAMI, FL 33176 oIy-ST-2°P
e TD mm e 1D g Crange [ Addition
HAME GARCIA, JOSE NAME ; A vd S';. e
STREET ADORESS | B9B3 SW 113 PLACE STREET ADDRESS , Sd/\) 13 P02
GITy-ST-ZP MIAMI, FL 33176 CiTY-ST-2P ‘_\ . 'R ?3[-;1_"
TE sD [ petete mE O Change [ Addition
NAME GRANDA, JOE HAME
STREET ADDRESS | 8922 S.W. 113 AVE STREET ADDRESS
CiY-ST-2P MIAMI, FL 33176 CITY-ST-29
MLE O pelete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
e O oetete TE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-57-2P ciry-s3-2P
nme O pelere TE Clchange ] Agdition
NAME : NAME
STREET ADDRESS STREET ADORESS
CY-57-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Fiorida Staiutes. | further, certify that the information
indicated on this report or supplemental report is frue and accurate and that my 5|gn gture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report ag.eqatyed by Chapter 617, Rorida Statutes; and that my name appears in Blocik 10 or Block 11 if

changed, of on an attachment with an address, with all other like empgue
#mlw 4// 6//93 (20 r)Z?—Q«—Sé 24

SIGNATURE: /A V7
(e l VY—%AM‘



