| FILED
2004 FOR PROFIT CORPORATION -~ Mar 05,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000079098 03-05-2004 90003 026 ***150.00
1, Entity Name
KENDALL PROFESSIONAL BUILDING, INC.
Principal Place of Business Mailing Address
9150 SW 87TH AVENUE 9150 SW 87TH AVENUE
MIAM, FL 33176 MIAME, FL 33176
P RS AT A ACR ORIV
Sute. Apt. #, ete. \ Suite, Apt. 4, etc. 02202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0783725 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] Ez';i‘lﬁf:;ﬁ"“al
o m = - — B._Name and Address of Current Registered Agent e~ . .-, |= - . - --=.-_ 7. Name and Address of.New Registered Agent-. - ... . ...
Name
GREENSTEIN, STEWART A
9150 SW 37 AVE Street Address (P.O. Box Number is Not Acceptable)
STE 205
MIAMI, FL 33175 .
City ' FL L Zip Cods

8. The above named entity submits this statermant 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 -
Signawre. lyped of printed name of regstered agent and litle if spplicabie. NOTE: Regislered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaigfn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 71 Delete TITLE [1 Change  [J Addition
NAME GREENSTEIN, STEWART A NAME
STREET ADDRESS | 9150 SW 87TH AVENUE, SUITE 205 STREET ADDRESS
CIy-§7-7P MIAMI, FL 33176 CITY-ST-ZIP
THLE VD 1 Delete TmE [J Changs  [] Addition
NAME KURZNER, AUDREY NAME
SIREET ADDRESS | 9150 SW 87TH AVENUE, SUITE 205 STREET ADDRESS
CITy-S1-2P MIAMI, FL 33176 CiTY-5T-2IP
TITLE STD [ Delete TILE [ Change  [] Addition
AME SKORIC, PAUL NAME
STREET ADDRESS | 9150 SW 87TH AVENUE, SUITE 205 ) STREET ADDRESS . .
ciry-g1-2ip MIAMI, FL 33178 - : orv-gr-ze [0 T ' Tt T
TME [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CITY-ST-2IP
TITLE ] pelete TIME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21p
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADRESS STREET ADRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicaled on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of {[ mpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wj other like empowered.
9}a7/0¢ 20S-$95-1$1%

SIGNATURE:
/ SIGNATLURE AND TYPED OR PHINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daytima Phane 4




