2005 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

DOCUMENT # P95000049262

1. Entity Name

WESTON KENDALL CORP,

==

Principal Place of Business
%500 E. COMMERCIAL BLVD.

13
FORT LAUDERDALE Fl. 33308

M%ﬁfng Address
7-11 SOUTH BROADWAY
STE. 200
WSHITE PLAINS NY 10801
U

2. Principal Place of Business__

3. Mailing Address

| FILED
Mar 14, 2005 08:00 AM
Secretary of State

0

I

|

i il

Suite, Apt. #, ete, - ___ - Suite, Apt. #, elc, 15t MOORE CR2E034 (10,'04)

City & State - __ City & State 4. FEI Number Applied For
22-3383389 ot Applicable

Zip Country Zip Country 5. Cerfiticate of Status Desired 1 $8'75 Additional

Foe Required

7. Name and Address of New Registered Agent

6. Name and Addrass of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Narme

Street Address (P.0. Box Numbéer is Not Acceptabie)

City

FL [ Zip Cede

8. The ahove named entiy sulmits this staletrient for the purpose of changing its registered office or registered agent, or both, in the Siate of Forida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sqnaturs, lynod of prinfed name o ragrstered agent and e if applcable

AERTN WA,

FILE NOW!t! FEE IS $150.00

Make Check Payable to Florida Department of State

{NIDTE Rsgisterad Agent sigraturs 1agused whon reinsteling} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. =T DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

HTLE P T 7 Deict nmr [JChange ] Addition

NANE STRASSLER, ROBERT B AN

STRECT ADDRESS (287 KENT STREET STRFETADDRESS

CITY-§T-7IP BROOKLINE MA 02146 ouTy-ST-2

i VPS - 1 etete TIF [ change  [T] Addition
! {0 5

s e e 03/14/08 800151022 150,00

Cliv-Si-aip GREAT BARRINGTON MA Q1230 oITy.S1-2P

I T - 7 petete T F Ol change ] Addition

NAME Di TATA, RANDY NAME

SIRELTADDRESS | 7.11 SOUTH BROADWAY, STE. 200 SIREFT ADORESS

CiY-$-ZP (WHITE PLAINS NY CITY-st-2p

ILE - T elete e [ Change ] Additian

NAME KAME

STRFFT ADDRESS SIRLLTADDRESS

Eiy-s1.ap [ R

TiiE T Delete Tmr [Jchange [ Addition

NAME HAME

SIRELT ADDRESS STREVTADDRE 58

Ciyy-§T-30 i CATY-S1-21P

e - - [T Delete Tk Clehange  [J Adcion

NAMI NAME

STREET ADORESS _ SIREFTADDRESS

CIY-Si- 1P CITY-ST- AP

12. 1 hereby certig that the iformation supplied with this fiing does not qualify for thé exemption stated in Section 119.07(3](7, Florida Statutes. | further certify that the information

indicated an

is repart or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an afficer or directer

of the corporation or the Teceiver or trusice empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an attachiment with,

SIGNATURE:

addréss, with all other Je empowered.

W Lo L

3/ §&ns

4)Y-285-9293

SIGNATIRE AND TV,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale Daytere Phona #




