2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ . May 03,2004 8:00 am

DOCUMENT # P93000071836 Secretary of State
1. Entity Name
05-03-2004 90775 048 ***150.00
ROYAL OF KENDALL A.C.L.F,, INC.
Principal Place of Business Mailing Address
12201 S.W. 93RD 8T, . 12201 S.W. 93RD ST,
MIAMI FL 33186 MIAMI FL 33186 L
Suite, Apl #, etc. Suite. Apl. #, eic. MOORE GR2E034 (1 1',‘03)
City & State City & State 4. FEI Number Applied For
,[ 65-0442998 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O ?ese-g?qlﬁ?::iiﬁona'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- Name
l;gzr\(ljs.lEgc\} FéAaggEé'TE Street Address {P.O. Box Number is Nol Acceptable)
MIAMI FL 33186
City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or prmtea name of regisiered agent and fitle if apniicable, (NOTE: Registered Agent signature requeed when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
oy Trust Fund Contribution. O Added to Fees
10. QFFICERS AnD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D O pelete TILE [ Change [ Additien
NAME -a FONSECA, RAQUEL E NAME
STREET ADDRESS 12201 S.W. 93RD ST. STREET ADDRESS
CITY-ST-2IF MiIAMI FL 33186 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TILE [ change  ([J Additien
NARE - —_— - HAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE ; [CJ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
NILE £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TE ] Delete TITLE 3 Change T} Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2P ’ CITY-ST-2P

12, 1| hereby; certify that the information supplied with this filing does not quatify for‘the. exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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: that | am an officer or director
of the corporation or the receiver gi-+rSTed empoewered {g.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

othel like empowared. X
$(30] 0¥

{TED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




