2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # P93000009912

1. Entity Nama
KENDALL ROYALE, INC.

Secretary of State

Principal Place of Businass Mailing Address

41071 PINE TREE DRIVE 41071 PINE TREE DRIVE
#1127 ) #1127
AN BEACH, FL 33140 Miabll BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

6. Name and Address of Cutrent Ragistered Agent

FISHBEIN, HARRY
4101 PINE TREE DRIVE
#1127

MIAMI, FL 33140

AR TR

07012005  NoChg-P CR2E(34 {10/03)
4, FE! Number Applied For
65-0388956 Not Applicable
$8.75 Auditional

5. Certificate of Status Desired a

Fee Required

DO NOT WRITE
"IN THIS SPACE

s e

tha obligations of registerad agent,

SIGNATURE —_— s

8. The sbova named entity submits this staternant for the purpose of changing its registerad offica or reglstared agent, or both, in the State ot Fi

s i e
am familiar with, and accept

Signature, typed or prinled name of rogistered agent erd Iite If anplicanls.

(NOTE Ragisterad Agent signature required whon rainstating) L ) . DATE

ln

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE 13 $550.00
& Due by September 7, 2005

$5.00 May Be
Added to Fees

e Rop~ [ RE. DifizmaTo N

RANE FISHBEIN, HARRY

STREETADDRESS | 4101 FINE TREE DRIVE #1127

Y- 81-28 MIAMIBEACH, FL 33140 e
TIMLE

HAME

STREET AODRESS
CITY-5T-2P

10, . OFFICERS AND DIRECTORS T T

1006 S50

TnE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
ciy-§1-2P

TME

MAME

STREET AQDRESS
GITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

TRE
NAME
STREET ADDRESS

CITY-ST-2P

e e = =

SR

s e i

indicated an i

12, | heroby cenil% that the information supptisd with this filing does net qualify for the exemption stated in Saction 119.07(3)(), Flarida Statutas, | fu
is 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 corporation or the receiver or trustas empowered to executa this report as required by Chapter 807, Flerida Statutes; and that my nams appears in Block 10 ar Block 11 if

riber certity ihat the information

changed, or on an attachment with an address, wit%?owemd.
SIGNATURE: X, tAtA- g

( SIGNATURE AND TYPED ORAINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Daylrow Phone #

'Xm@ﬁ@}é Pl _




