2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

BOCLUMENT # P9900001 1867 Apl‘ 27,2005 08:00 AM
1, Entty Name Secretary of State
KENDALL AMUSEMENT, INC.
Principal Place of Business B - 'r_v'@ling A_'dd'ress
8364 MILLS DR 8364 MILLS DR
MIAMI FLL 33183 - N MiAMI FL 33183
e ||| [{ERHHBIIHI
Suita, Apt. ¥, ete. = [ Suite, Aot 4, efe. “ o 15t MOORE CR2E034 (10/04)
City & State = T T Ciy & State T ' 4. P Number __ Applied For
65-0900226 Net Applicablea
7o Country Zi T T County . .y $8.75 addiionat
5. Certificate of Status Desirad O P Require;! il
6. Name a@{ﬁddress of ‘(’:ﬁri-_éﬁ I’?eglsiered Agent - ) 7 7. Name and Address of Now Registered Agent

- 7T Narne

“ﬂ]%%g %wgﬁ]g\g‘}'ggET Street Address (P.0. Box Numbser is Not Acceptable)
PLANTATION FL 33324 , S

city T ' - FL Zip Code

£. The above named entity sUBmits this statementTor the purpese of changing its regisiered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent )

SIGNATURE

Sgnature. typsd ar printed nama o ragistarad agant and te if apnlicable {MOTE Rugislyrad Agert Hignaiure ractired when eimstating) ' DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State”

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Addedto Fees

10. T OFFICERS AND DIHECTORS 11. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

nie VSTD T ) o T Detete e ' ClcChaige [ Addition
NAMT HURRELL, ANN NANEE UONNnG334945

STRIET ADDRESS 1600 NE 36 ST APT 218 STREET ADDRESS N4/27/N5-0065-01T 150,00
CITY-ST-21P MIAMI FL. 33137 : CITY-§7-7

e PD S ' ' ‘ O Deigte me ‘ O change [ Adaition
AN MOGERMAN, IRWIN NAME

STREET ADDRESS § 10040 SW 2 ST STREET ADDRLSS

CIY.51-2IP PLANTATION FL 33324 CITY-$3- 2P

e o o © LT Dalete nme ) o Clchange L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

CiTY-87. 3P CITY-ST-2F

g T ’ T RO ’ i Jchenge L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1. 2P CITY-ST-2P

I - ' K - LI Dilete H TmE T . Clchange [ Addition
HAME NAME

STREET ADDRESS SIAECT AUDAESS

CAY-51-7P CITY-§T- 2P

M T R 01 Delete me ‘ ) ' [ Changs [ Adith
HANE NAME

GTRELT ADDRESS STREET ADDRESS

CiTy-ST.2P GITY-ST- TP

12, | heraby certify that the information’supplied witfithis filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further ceriify that the information
indicated on tifs report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thé receiver or trustee srpTTerédio exacute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block (0 or Block 11
changed, or on an attashment with an ged wiih allbther like empowered

SIGNATURE: i/ - L it

JFERINTED MAME OF SIGNING GFFICER OR DIRECTOR Gaytima Phone ¥

SIGNATHAE TS

e N —— k3 = ~ M. S ——



