2005 FOR PROFIT CORPORATION

*_ ANNUAL REPORT (AR)

:DOCUMENT # P95000054256

1. Entity Name

KENDALL TRAILER MANUFACTURING, INC.,

Principal Place of Business

13818 S.W, 144 AVENUE ROAD
MIAMI FL 33188

. Mailing Address

| 15014 SW 153RD AVE
MIAMI Fi. 33126

- FILED

Mar 31, 2005 08:00 AM
Secretary of State

us
Suite, Apt. #, elc, _W__ == Suite, Apt #, otc 1st MOORE CR2E034 (10!04)
City & State ST City & State 4. FE! Number ’ Applied For
_ __ 65"0597948 Not Applicable
b Country Zp Country 5. Cettificate of Status Desired [ §8-75 Additional
. o _ ae Required
6. Nama and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
= - : T | Name ~ T ~
‘?SEOR .’E E ,SC\QR;_%S AF;/ENUE Street Address (P.O. Box Number 15 Not Acceptable)
MIAMI FL 33196 - '
City FL [ Zip Code

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

Sgnatura, typod o prmled name o registared agorTand Wile I apolicabla NDTE Regiaterad Agenl signature ragured when reinstalingl = ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May Be

- : Trust Fund Contribut

Make Check Payable to Flotida Department of State fustFund Conrbuton [ Added 1o Fees
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD T Deete TTE ‘ "Clchange [ Addition
NAME PEREZ, CARLOS F NAME

STREET ADDRESS [ 15014 S.W. 153 AVENUE STRFET AODRESS

CITY. ST. 2P MiAMI FL 33186 CIIY-§1- 21

T T 3 Detete e 'Cdchage L] Adeition
NAME NAME

STRCET ADDRESS STREET ADDRESS

QITY-5T-ZP GUIY §7.21P

e T ) Cloecte 4 7iF "Johmge L[ Addiflon
NAME NAME

CTREEF ADDRFSS _ i STREET ADDRESS | 3

CITY.ST-2IP - Y- $7- 7P _

TLE Y pelete LE - " [Jcnange L1 Addition
e - et U0aconra2219

STRELT ADDRESS STREET ADDRESS 0 AT "y P

CITY - ST-2iP elly-51- 7P 03/31,/05-80033-017 150.00

TiLE T o 3 petete o e o " [JcChange [ Addition
NAME HAME

STRETT ADDRESS SIRTET ADDRESS

Cne-§r-21P CITY-ST- 28

e - [J Delele TRE " Dlchnge [ Addiion
NAME MAME

STREET ADDRESS SIREET ADDRESS

GTY-51-TP QTv-si- 2P

12. { hereby certig: that the information Eup?ﬁad Wt this ﬁling does not qualfty for the sxemption stated in Section 119.07{3)(T}, Flerida Statutes. | further certify that the fnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath. that | am an officer or director
of the corparation or the reteiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with rass, vgth all ather like empowered
SIGNATURE: ;’f Li~pb 395 J<v-o5
T Dale . * Daytims Phone ¥ -

. S -
SIGNATURE AND TYPED O TED NAME OF SIGNING CFFICER OR BIRECTOR




