2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P04000142813

1. Entily Name

ecretary of State

04-11-2005 90150 002 ***150.00

GREC KENDALL MANAGEMENT, INC.

" Mailing Address

8500 SW 8TH STREET STE 228
MIAMI, FL 33144

Principal Ptace of Business

8500 SW 8TH STREEY STE 228
MIAM), FL 33144

AL SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 03312005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
O-1¥ OO\
v - gt .
Zlp Country Zip Country 5. Certiicate of Status Desied ~ []  38-75 Additional
Fee Required
-+ . ——5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

MACHADO, JOSE L ESGQ
8500 SW BTH STREET STE 228
MIAMI, FL 33144

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits this stalement for the purpose of changing its regisiered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
s

SIGNATURE

Signature typed of primed name of registered agen and litl if applicable, (NOTE: Registorad Agenl signafure required when reinslaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWHI FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE D . O pelete TITLE [ Change T Addition
NAME HERRAN, AGUSTIN NAME

STREET ADDRESS | 8500 SW 8TH STREET STE 228 STHEET ADDRESS

Cy-ST- 2P MIAMI, FL 33144 ciry-§1-2P

FITLE [T vetete TITLE {Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [Jehange [ Addttion
NaME_ .| . N . B o  NAME X

STREEY ADDRESS STREFTADDRESS | N T TTTTehr s o
CITY-ST-71P CITY-ST-2P

MLE 1 Delete TIME . [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2P CITY-ST-2P

1ME 3 Delete FITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP / CITY-ST-2P

12. | hereby certify that the information supplied with this filj
indicated on this repon of supplementat repor is try
of the corporation or the receiver or trusiee empg
changed, or on an attachment with an addres

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certity that the information
nd accurate and that my‘Signature shall have the same legal effect as if made undes oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dalo

Ao ~ oy

Paytime Phora &

SIGNATURE AND{DED 0O




