,. 2004 FOR PROFIT CORPORATION ' FILED
~,  ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # P93000054367. Secretary of State
1. Entity Name
_06- ook ke

KENDALL CARD SERVICES, INC. 02-06-2004 90026 025 *150.00
Principal Place of Business Mailing Address
7370 NW 36 STREET 8357 W. FLAGLER ST.
STE100C #133 C e
MIAMI FL 33166 MIAMI FL 33144
us us

7801 NS T Srecer|  TAAE

éune Apt. #}lc 3 Suite, Apt. #, etc. MOORE CR2EN34 (11/03

City & State, . City & State 4. FEI Number Applied For

%A ALY / // <7, 47-4 65-0428825 Not Applicable
" Coumry \ Zip Country i i $8.75 additional
3.3 /{5 /%W/-él{-& 5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. . A . - P
[, ——————— - T e a U i -

GONZALEZ, FRANCISCO Y~ ~

9773 SW 93RD TERR Streei Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176

City FL Zip Code

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

“EG. 2 200 L

(NOTE. Registered Agenl signature required when reinstatng) ﬁ’ATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME V') 71 Delste TMLE EJ change ] Addition
NAME GONZALEZ, FRANCISCO N NAME
STREET ADDRESS 19773 SW 93 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-57-ZP
TITLE [ peatete TME [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
ML . [ Delete TIE . - - -~[ thange  [J Addition
NAME o o - - . NAME .
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TITLE [ patete TITLE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
Tile 1 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-2IP
HILE O Delete TITLE CJchange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P o CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath, that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with p«an ke empowered

SIGNATURE:

/'.5:23 2, 2-:90% ﬁJJ/J’IA TE> e

R OR DIRECTOR Daytime Prane #




