2005 FOR PROFIT CORPORATION
< . ANNUAL REPORT (AR} FILED

> . . . -
DOCUMENT # P93000054367 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
KENDALL CARD SERVICES, INC.
Principal Place of Qusiness Maifing Add;ess
7801 NW 37 ST. B357 W. FLAGLER ST.
#203 #133
MIAMI FL 33166 MIAMI FL 33144
us us
i s — IR R
Suite, Apt. #, efc. T . . = Suite, Apt. #, etc. 1st MOORE CR2E034 (104’04)
Cily & St City & State — | j | 4. FEI Number 650428825 ;zfiii ]I:or .
e Country an Country 5. Certificate of Status Cesired | ?eae.;esq Lﬁ:‘ed;“""a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registored Ageni ’
Nams
S%%Z&&Eg%ﬂ%ﬁ?g&g‘sco J Street Address (P.O. Box Number is Not Acceptabla) - R
MIAMI FL 33176 — .
L 7 City FL ) Zip Cicd.e*

8. The above named antity submi‘:§ tt'x'is s&atemem for the purpose of changing its registered office or registered agent, or both, in the State of Morida, | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE - . — N -
Signatule, typed o prmted nama o refrstared egent and tilo f applcable MNCTE Regslaiad Agent signature regquired whar remstaling} DATE
W pr < ] .
FILE NOW!Y FEE i% $150.00 8. Election Campalgn Financing  $5,00 may Be
After May 1, 2005 Fe? Will Be $550.00 Teust Fund Contibutien, [1  Added to Fees
WMake Check Payable to Florida Department of State
{10, ~ OFFICERS AND DIRECTORS N ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

e VS 1 pelete nnE [Jchange [ Addition
NAME GONZALEZ, FRANCISCO N NAMI 0000138753
SIRIETADOFESS | G773 SW 83 TERRACE F S{REE| ADDRESS M/2¢/05-80055-005 150,130
Cy-51-27 MiAMI FL 33178 CiY.S1- 2P
TiiLE O3 Detete L [ change  [J Addnion
NAME NAME
CTREFT ADDFESS STRFF{ ADDRESS
Ty -ST- 2P CHY-Sk- 2P o
TLLE ] Delete HIE T Change 171 Addition
NAME HeAME
SIPEET ADDFESS SEREET ADDRESS
CIly-ST-4IP Crly- 5L i
1L T pelete il ] Change ] Additior
NAME NAME
STRFET ADDFESS SIREET ADORESS
CIry-S1-4p CY-st-2p
TmiE O Delete s Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 717 oy sl- 2
it [ Delete Uit ' Clchange £ Additon
HAME NAME
SIREET ADDFESS STREE ADDRESS
Cily-ST- ¥ CiY-ST-8F

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ndicated an this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or diractor
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my nare appears in Block 10 or Block 11 if

changed, or on an attachment with gp acldre )
SIGNATURE: O%j’ b5 Gaf22r-232¢




