2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P93000009912

1. Entity Name

KENDALL ROYALE, INC.

Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business

4101 PINE TREE DRIVE
¥1127
MIAMI BEACH FL 33140

Mailing Address
fm TPINE TREE DRIVE

112
MiaM| BEAGH FL 33140

2. Prnncipéi Piace of Business

3. Mailing Address

L

JRIRACA

MRS

T

Suite, Apt. #, etc.

Suite, Apt #, &lc.

MOCRE CR2EQ034 (11/03)
City & S_tate City & State 4. FE! Numbér Apphed For“
R . 65-0388556 . Net Applicable
Zp Country ap Country 5. Cortfficate of Status Dosired [ 98+15 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FISHBEIN, HARRY
4101 PINE TREE DRIVE
#1127

MIAMI FL 33140

[

Name

Sireet Address {P.O. Box Number is Not Acceptabie)

City Zip Gode

FL

8. The above named endily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligatons of registered agent.

-
SIGNATURE e

Signature. yped of priated name af gIstered agent ang litle f apphcable.

{NOTE Registered Agen! signalura requred when instating) DATE

 FILE NOW!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550,00

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to Florida Department of State Trus Fund Gonisioutior. AadedtoFees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSD 7 Delete TALE [ Change [T Addibon
NAME FISHBEIN, HARRY NAME

STAEET ADDRESS | 4101 PINE TREE DRIVE #1127 STREET ADDRESS UOGON00S6065

cry-sT-2P (MIAME BEACH FL 33140 CITY-57- 2 2 19,?‘84‘18053135‘553 150.00 )
e O oelete fInE [C Crange [ Addiben
NAME NAME

STREE} ADDRESS STREET ADDRESS

Cry-sT-21P i oMy ST-2 )

TALE 3 pelete TTLE [l Change [} Addition
NAME i NAME

STRCEY ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P .
TITLE O Deiete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-ST-ZP - Ci¥Y.-ST-ZP ) .
HILE O pelete TALE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -ST- 21 CITY-81-21P

TILE O Delete TLE D Change [ Addition
NANE NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-SY-2IP B

12. | hereby certify that the information supplied with thys filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cextify that the information
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, ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addre?/ith ali ather ke empowered.

SIGNATURE: m

SIGNATURE Wnapbnm RAME OF SIGNING OFFICER OR DIRECTOR

_ Delo

-
NI % —7

Dayime Phane #




