2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 10, 2005 8:00 am

DOCUMENT # P04000035002 - ° Secretary of State
1. Entity N
HA;IC;LEI;:(ENDEL INC 05-10-2005 90116 004 ***150.00
Principal Place of Business Mailing Address
770 N. W. 78TH AVENUE 770 N. W. 79TH AVENUE nlad N J
o IO MNTR R
2. Principal Place of Business 3. Mailing Address
770 NW 29 Av 270 MW 24 Av
Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2ZE034 (10'/04)
City & State City & State 4. FE! Number Applied For
marga-}g ) 7[_ 'Mmr7¢4€, 2L 1 3-~2194201 Not Applicable
3 .;'56 5 - HO‘T{O Coun&ys /4 3, ?Zé? - HOHO COLE{WS A 5. Certificate of Status Desired ] ?i.ggls\i::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e s e e —_ - ———— == < |-Name " " ,j——" 7 R e Y I Aan - =
KENDEL, HAROLD G JR. Horold & Kewdel S
770 N. W. 76TH AVENUE A Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
770 w14 Av
Ci Zip Cod
"Wargate FL J 33043 - “ova

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

SIGNATURE MI G e LA . pres. - 8-05

Signaturs, typsd o printed name of ragistered agant and utla if app pébla {NOTE Registaied Agent signature required when reinslating) CATE

FILE NOW!!! FEEIS $1 5000 . o
. After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P/D O Delete TITLE [[J Change [ Addition
NAME KENDEL, HAROLD G JR. NAME

STREET RDDRESS | 770 N. W. 79TH AVENUE STREET ADDRESS

CHY-ST-21P MARGATE FL 33063 LY -S7- 7P

WiLe s 1 Delete TITLE [7] Change [ Addition
NAME KENDEL, HAROLD G JR. NAME

STREET ADDRESS {770 N. W. 79TH AVENUE STREET ADDRESS

CITY-ST-2P MARGATE FL 33063 CITY-$T-7IP

THLE T Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-5T-2P

TILE [ Delete TILE [J change  [J Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CIry-§1-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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: __ Meold 6. Ko dl 4 Yo Ag-08  a5¥-279-§rl0

SIGNATUHRE AND TYPED DR PRINTED NAME OF SIGNING CFFICER O ECTOR Date Daytme Phone #




