2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # P03000017852 02-14-2005 90040 024 ***150.00
1. Entity Name .
KENDALL COPIERS, INC. '
Principal Place of Business Mailing Address q “ u 1 l 4vo
7550 SW. 153 COURT 7550 S.W. 153 COURT . . }
SUITE# 102 SUITE# 102 aa - @& -
MIAME, FL 33193 MIAMI, FL 33193
T [T R EATE R EVAAT A

LEBE NW 77 CH | IR3% ow TICH

““e Apt-#. ""’ Suita, Apt. #. ete. 01052005  Chg-P CR2E034 (10/03)
& State | ity & State 4. FEI Number Applied For
lf*Ml 1 Fl PAAL o 57-1151132 Not Apglicable
é é l(ﬂtp Country z!éal W Couniry 5. Certificate of Status Desired =[] gg;zz;ﬁdﬁiﬁlm 10T
: 6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
INFANTE, ELECTO A -
7550 S.W. 153 COURT Strest Address (P.O. Box Number is Not Acceptabls)
SUITE # 102
MIAMI, FL 33193
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of registered apent.

SIGNATURE %
Sip! of printac+%me of regfstersd agent and tibs i applicatts. (NOTE: Ragixtarad Agent signature required when rsinstating) DATE
7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T Delete TME [J change  [] Addition
NAME INFANTE, ELECTO A NAME ’
STREET ADDRESS | 7550 S.W. 153 COURT, SUITE # 102 STREET ADDRESS
CTY-sT-ZP | MIAMI, FL 33193 CHFY-ST-1P
TME v O Deles TE OJcChenge  [J Addition
NAME KUTZA, OTTA NAME
STREET ADDRESS | 3943 SW 60 PL STREET ADDAESS
ery-st-op [ MIAMI, FL_33155 CITY-ST- 7P
TIME O oelete TME T T TS "Ochenge” [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-ZIP
Lt O pelete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-BP
TE . ] Detete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cImY-St-ZP CITY-ST-TP
TmE U pelete mE O crange (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information

indicated on this report or supplemental repont is true an

accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Flonda Statutes; and thal my narme appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢

INTED NAME OF SK3NING OFFICER OR DIRECTOR Dam

Dayurne Phone &




