“~*~ 2004 FOR PROFIT CORPORATION S
ANNUAL REPORT OL MAY 20 A 8: 37

t

DOCUMENT # P03000012793

1. Entity Mame

DEANNE KENDALL, INC

Principal Place of Business Mailing Address
9250 SW 75 ST 9250 SW 75 ST 68417598
MIAM), FL 33173 MIAMI, FL 33173 o5 oo 00557 ooy RIS 4.
R L \IIINIIHMIIIIIUMIIII\IIIH|||M|7IHIIVIN|H!IIlHIIIIﬂhIIHHIII
717 East QOak Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE! Number Applied For
- Ki sg_img_e FL 35-_2 194903 Not Applicable
Zp Country - - 454744 Couniry = e Certcats ! Sty Desired - ._gi_.gfqaf::fmal - —
6 ﬁzme and Addresx of Current Registered Agent 7. Name and.Address of New Registared Agent

Name
PEREZ, NELSON J :
9250 SW 75 ST Street Address (P.C. Box Number {s Not Acceptabls)
MIAMI, FL 33173

. L Ciy FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its regisiered office or registered zgent, or both, in the State of Florida. | am familiar with, and accept
. .the obligations of registered agent.

SIGNATURE

Sgnata, vpes o praled name of regirlered agers and kel seplicable., . (NOTE: Registored Auml’:iamtmn ragunad whon rolseztng DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ~ + $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIOMS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PD O Delete me Ol crange T3 Addition
HANE PEREZ, NELSON J HaME -
STREET ADDRESS | B250 SW 75 ST STREET ADNRESS
CITY-57-2P MIAMI, FE 33173 CITY-ST-2P
TE VD 3 Dotz e Ochange ) Addiion
NAME GOONEN, JOHN HAME
STREET ADDRESS | 9250 SW 75 5T STREET ADORESS
cIry-§r-e MIAMI, FL 33173 CITY-ST- 2P
TE O Detets e vD - ) T [CJcnange X agdivon |
HANE HAME Perez, Sunantha
STREET ADDRESS STRIETADORESS 1 9250 SW 75th St.
CITY-ST-2P ' CITY-ST- 29 Miami, FL 33173
e ’ 7 Delete TILE STD ) [ Crange X Addition
RAME NAME Vondracek, Bonnie
STREET ADDRESS staeeTaoness | 9250 SW 75th St.
CTY-5T-71P CIFY-ST-2P Miami, FL 33173
L 3 Delete mMLE O Change [T Addition
NAME » KANE /
STAEET ADDRESS . P STREET ADDRESS s
CTy-§T-2P o f covsi-ap -
me o _ - [ Delets e _\S AR © [Othge 3 Addition
[T Tt N Y ' - .
STREET ADDRESS STREET ADORFSS
CaTY-51- 2P CNY-ST-3F

12. | hereby certify that the indormation supplied with this filing does rot quality for the exemption stated in Seztion 119.07(3)i), Floride Statutes. | further certify that the information
indicated on lhis report or supplemenial reporl is rue and accurate ang that my signature shall have the same legal affect as if made under oath; Lhat | am an officet ar direclor
of the corporalion or the receiver or trustee ernpowarsd 1og is report as required by Chapter 607, Flotida Staiutes; and Lthat my name appears in Block 10 or Block 11 it

changed. or on an attachmenl with an addrass, wi o1 like armpowered. / I

SIGNATURE:
SIGHATIIRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrma Phone #




