2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Feb 24,2005 08:00 AM

DOCUMENT # P95000042455

1. Entity Name

CASH ON KENDALL, INGC.

Secretary of State

Principal Place of Business, -

15224 SW. 72ND ST.

'lv;-;a‘iling Addréss
15224 S.W. 72ND 5T,

MIAMI, FL MIAM], FL
Suite, Apt. #, elc. o Suite, Apt. #, elc, 01102005 bhg-P CR2E034 (10/03)
City & State i S City & State - 4. FEi Number Applied For
65-0749821 Net Applicatle
Zp Country Zio Country 5. Certificate of Status Desired O $8.75 Adaitional
. Fee Required
€. Name and Address of Current Reglstered Agent ' 7, Name and Address of New Hegistered Agent -
= P == Namo N

GUIRIBITEY, RICARDO A
2337 W. FLAGLER ST.
MIAaM), FL

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for fie purpose of cHanging its registered office or registersd agent, ar Both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE ~

Signature. lypecd ug,;innlat_! name of -agsterdd Bgent and titfo if applicable

HOTE Ragistered Agers gignate requirnd when reingtating} -

FILE NOWI! FEE 15 $150.00 9. Election Gampalgn Fi

After May 1, 2005 Foe will be $550.00

Trust Fund Contribution,

nancing

$5.00 May Be
Added to Fees

10, T OFFICERS AND DIRECTORS i 11. ADDIMIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE DPST —— ] pelete TE 1y E}D i ,1 S':’ G Cchange [ Addition

NAME GUIRIBITEY, RICARDO A NAME i % 'T‘.’ ; J,l-'_-’g_l 3-0 -

STREETADDRESS | 15224 S.W. 72ND ST. STREET ADDRESS Wy Un-adDag~013 150,00

Ly -§1-21P MIAMI, FL CITY-ST-2IP

e ' i o [ Detee TITLE Ciceange [ Adifiion

NAME NAME

STREET AUDATSS STREET ADDRESS

CiTY-ST-2P CITy-ST-2IP

ms o i O oelete TIME Ol Crange L1 Addition

NAME MNAME

STREET ADDRESS STREET ACDRESS

CiTY- §T-21P CITY-ST-@1P

me i T § [T petete me ] - [Jcange [ Addition

NAML NAME

STREET ADORESS STREET ADDRESS

CiTy.ST-21P CIfY-ST-21p

e T 7 Oekeie mE CJchange  [J Addiion

NAME WAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZiP LIFy-ST-21P

e o o T peste mE - ichange ] Addition”

NAME NAME

STREET ADDRESS SIREET ADORESS

CIry-57-2P CITY-ST-ZIP

12, 1 hereby certilf%r that the information shpplyiéd‘ with 1his filing does ot Qualify for fhe exemption stated in Seclitn '119‘67(3}0). Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thar | am an officer or directer

of the corporation of the receiver or trustee empowered to exgcute this repen as re
changed, of an an attachment with an address, with ail other like empowered.

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/2.2/03~

SIGNATURE: % ____ _
SIGNATURE AND TYPENOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M.

Date Caytimo Phese #

=




