FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P98000016341 Secretary of State

1. Entity Name
KENDALL GRAND TRAVEL & TOURS, INC.

[

Princ?pal Place of Businass K ) rv;lailing Addreés

11400 N. KENDAL DRIVE 11400 N, KENDAL DRIVE
SUITE 102 SUITE 102

MIAMI, FL 33176 MIAMIL FL 33176

~—— [N

01302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e ' Fomlea For
65-0814353 Net Applicakle

[j " $8.75 additional
Feg Requirad

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

MANN, MELVIN R DO NOT WRlTE |

11410 NO, KENDALL DRIVE

WIAMI AL 33176 - IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered difica 6r régisterad agent, or bdth, in the State of Florida, | em familiar with, and accept
the obligations of registered agent. - S

SIGNATURE. . —_ — = — — - —_
Signatura, typed or pristed name of registerad agent and titie if applicable {NOTE Fagisiered Agent signature requlréd when reingiating) DATE N

9. Election Campaign Financing $5.00 May B
LE NOwil! FEE IS $150.00 - ay be
AfthF :\‘Iay 1? 2004 Fea wifl be $550.00 Trust Fund Coniribution. O  Addedto Fees

10 T OFFCERS AND DIRECTORS _ T - e

Tme 3]
NAME GOLDBERG, NEIL

STREET AODRESS | 17307 SW 267TH LANE _ HOO0D0030991

orv.srv | HOMESTEAD, FL 33031 _ 02/04/04-801231-011 150,00

TITLE

NAME

STREET ADDRESS
ClTy.Sv-2p

TITLE
RAME

STREET ADDRESS Do NOT WRITE

Ciry-sT-2ZIP

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ARDRESS
CITY-ST-2P

TITLE

NAME

SIREET ADDRESS

CiTY-ST-2IP

12, I hareby certify that Ihe information supplied with Ihis fling does not quality for the exarmpfion statEd in Section TTQ‘.GTES‘J(E}. Fidrida Statutes. 1iurther cérfily that the Infermation
ingicated on this seport or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corparation cr the receiver arfrustee empowered 10 execute this report as requirsd by Chapter 607, Flaricia Statutes; and that my name appears In Block 10 or Block 11 if
changead, o on an attachment with/an agldress, with all other ike gmpowerad,
~

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OF DIRECTOR i T - * Date N - Daytime Prone 4

- . f - = B - T



