. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 01, 2004 8:00 am
DOCUMENT # P99000035926 ecretary of State

1. Enlity Name
04-01-2004 90033 043 ***150.00

WEST KENDALL, INC.

Principal Place ol Business Mailing Address
2450 SW 137 AVE SUITE 233 2450 SW 137 AVE SUITE 233
MIAMI, FL 33175 MIAMI, FL 33175

AR AR

02162004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-0911635 Not Applicable
» . $8.75 addttionat
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agant

REBAZA, MARIELA
15960 SW 79 TE
MIAMI, FL 33193

8. The above namgd entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalion fregislereg agent. z
S~
 SIGNATURE

Signature, typad or printed name of registerad a@n and1itte { appicable. (NOTE: Registerad Agent signaiura requited when reinstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. DFFICERS AND DIRECTORS [
TIME DP

NAME REBAZA, MARIELA

STAEET ADDRESS | 15960 SW 79 TE

CITY-ST-7IP MIAMI, FL 33193

TITLE

NAME

STREET ADDRESS
CITY-S7-7IP

TITLE

NAME

STREET ADORESS
CITy-sT-2IP

TIME

NAME

STAEET ADDRESS
CRY-ST-ZiP

ThLE

NAME

STREET ADDRESS
Cry-st-2IP

TITLE

NAME

STREET ADDRESS
Cmy-§T-2IF

12. | hereby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07}3)0), Florida Staiutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director

of the corporation or the r eiver or lrustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an sitachmpnt with an address, with all gther like empowared.

SIGNATURE:

o
ED OR PRINTED Hkﬁ OF SXANING OFFICER OR DIRECTOR Dawm Daytme Phone #



