FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000113123 05-04-2004 90146 003 ***150.00
1. Entity Name
KENDALE FO, INC.
Principal Place of Business Mailing Address
THE ADLER GROUP - ADLER PLAZA, 5TH FL THE ADLER GROUP - ADLER PLAZA, 5TH FL 1 4 02 1 5 9 9
1400 N.W. 107TH AVENUE 1400 N.W. 107TH AVENUE
MIAMI, FL 33172 MIAMI, FL 33172
T e TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03242004 Chg-P CR2EOS4 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1157179 Mot Applicable
a Country 2 Country 5. Certificate of Status Desired [ fese-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Name
LEVY, JOEL ,
C/O THE ADLER GRQUP - ADLER PLAZA, 5TH FL Street Address (P.0O. Box Number is Not Acceptable)
+ 1400 N.W. 107TH AVENUE
. MIAMI, FL 33172
City FL Zip Code

8. 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 oiligations of registered agent.

SIGNATURE ™
Signature. typred or printed name ol regisiered agent and fitle it applicabile. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE DCEQ 1 Delete TILE DR/ ¥1 Change [T Addition
NAME ADLER, MICHAEL M NAME
STREET ADDRESS | 1400 NW 107 AVENUE STREET ADDRESS
CImy-ST-2ip MIAMI, FL 33172 CiTy-ST-2IP
TLE [n} [ Delete TITLE 1 change [ Addition
NAME FERRUCCI, MARK A NAME
STREET ADDRESS | 212 MANGUM DRIVE STREET ADDRESS
CIFY-ST-21P BEAR, DE 19701 CITy-ST-21P
TITLE EVAS O belete TITLE D/E.VM ja Charge [ Addition
NAME LEVY, JOEL NAME .
STREET ADDRESS | 1400 NW 107 AVENUE STREET ADDRESS
CiTY-ST-7IP MIAMI, FL 33172 CITY-ST-21P
TITLE EV O pefete * TILE [ Change [ Additian
NAME ADLER, MATTHEW NAME
STREET #OCRESS | 1400 NW 107 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33172 CITY-ST-21P
TITLE ST 3 detete TILE [ Change  [] Addition
NAME ARRIZURIETA, LUIS NAME
STREET ADDRESS | 1400 NW 107 AVENUE STREET ADCRESS
CITY-ST-ZIP MIAMI, FL 33172 CITY-ST-2R
TINE AS [ elete TITLE 1 [ change [ Addilion
NAME ADLER, LINDA K NAME
STREET ADDRESS | 1400 NW 107 AVENUE STAEET ADDRESS
CITY-ST-ZIP MIAMI, FL 33172 CIFY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further cenlify that the information
indicated on this report or supplemental pdbort is tryeBnd-accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer of director
of the corperation or the receiver or trua empoyered to}xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmengwith aafaddress, vith all ctiier (i

empowered.

Linda K. /\c{\ew—
oS Y- SECL{ QIL\I!D\-‘ 30;35;“4(’;;,

PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR " Date Daytire Phor:e #




