. 2004 FOR PROFIT CORPORATION i

ANNUAL REPORT (AR) e FILED .

DQCUMENT 3# P95000054256 Feb 09, 2004 08:00 AM
1. Bty Name Secretary of State
KENDALL TRAILER MANUFACTURING, INC.
Principal Place of Business . Mailing Addr’e’ss- -
13818 5.W. 144 AVENUE ROAD 15014 SW 153RD AVE
MlaM| FL 331868 MiAME FL 33188
us us
s s LR
Suite, Apt. #, efc. Suite. Apt #, etc MOORE CR2E034 {11/03)
City & Stale City & State 4. FE! Nurmber Applied For
65-0597948 ) Not Applicable
Zip Cauntry ap Counlry 5. Certficate of Status Desired O ?i'ggl lﬁf:ci:i"”a'
6. Name and Address ot Current Registered Agent ' 7. Name and Address of New Registered Agent — L
Name
?ESE 42 gCV?R% 5038 ;VENUE Street Address (P.O. Box Number 15 Not Acceptabie) .
MIAMI FL 33196 B —
City FL ‘ Zip Code

8. The above named entity submts this statement for the purpose of changing nts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligaucns of registered agent.

SIGNATURE . . e . N - e ea
Signatws, lyped or printed name of regtilared agent and tite f appleabla {NOTE Regelered Agent Tgratue reduired Whir imnstaling) DATE
R F"_E NOW!!! FEE |S $150-00 et g. Elect‘:on Campaign Financing $5 70707&13}' Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
take Check Payabile fo Florida Depanmem of State
10, OFFICERS AND DIRECTORS . N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Deiete TiTLE [3 Change [ Addition
NAVIE PEREZ, CARLOSF HAME I :'}D‘D{]D[M 2131
STREET ADDRESS | 15014 S.W. 153 AVENUE STREET AODRESS SIR/04-20011-009 150,00 o
GITY-ST-21P MLANE FL 33186 ___§ cwesoe )
TRE 1 oetete e [JChange [ Addition
NAME NAME
STREEY ADDRESS | STREET ADDRESS
CiTy-81-21P CITY-ST-ZP .
s 3 Detete TILE E3Change ] Addition
NAME NANE
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP . CITY-5T-21P o
TITLE 3 belete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-20 § cmv-seoe
TTLE [ Delete TME [ Change E] anun
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P _ Iy -ST-21P
TE [ pelete TITLE [ Change 3 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P .. Jomstze o

12. | hereby c:ertit?!I that the information supplied with thiS filing does not quahfy far the exernpton stated in Section 119, D7E3]O Florida Statutes. | further certify that the lnformatzon
indicated en this repart ar supplernental report is rue and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blcck Hiif

changed, or on an attachment with an i other like empowerad.
J’C" 0Y osAsrosva

SIGNATURE:
NAME CF SIGNING OFFICER QR DIRECTOR Date Daytime Prione #




