FILED
Apr 26,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-26-2004 90417 050 ***150.00

DOCUMENT # P95000006032

1. Entity Name
GBS KENDALL, INC.

Mailing Address JvIUUJITIUYL

11297 SOUTH DIXIE HIGHWAY
MIAMI, FL 33156

Principal Place of Business

11287 SOUTH DIXIE HIGHWAY
MIAMI, FL 33156

T i e gy, i it ™ e i, P b - L= =

R _ 04212004  NoChg'P ~  CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
’ ’ 65-0560856 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

GOUDISS, MORTON R
1111 LINCOLN RD.
SUITE 325

MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered ageant and tite if 2pplicabla. {NOTE: Registered Agent signature required when reinstating) DATE

- - 'FIILE NOWLI FEE IS'S‘iSd-OD 8. Elaciion Campaigr-. F.inancing-"'.
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00 Added to Fees

10. QFFICERS AND DIRECTORS |

TME BP ’

NAME BERN, KENNETH S

STREETADDRESS | 117 NW 9TH TERRACE

CITY-ST-2P HALLANDALE, FL 33009

TITLE DST

NAME BERN, MARLA

STREETADDRESS [ 117 NW 9TH TERRACE .

ov-si-2P | HALLANDALE, FL 33009 o E '
TILE . a ,

NAME - : ) ) P

STREET AUDRESS .o . o
CITY-57-2IP ' DO NOT WRITE

e ~ IN THIS SPACE

STREET ADDRESS

TOYESTIP T

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME -
STREET ADDRESS
CITY-5T7-2IP

12. | hereby cemfg.that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate amethat my signature shall have the same legal effect as if madas under oath; that | am an cfficer or diractor
of the corporation of the receiver or frustee empowered to executa this ‘@ as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an address, with all other like.empowired.

UIRINTWROnn

$5:00‘May'ae I A

SIGNATURE:

sfu) v

T V/s6 2788

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

S



