2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM
DOCUMENT # ses44s
1. Eotity Name Secretary of State
KENDALL BOCK & VIDEG, INC.
Prnciga! Place of Business ﬁ“- Mailing Address
8611 KENDALL DRIVE 9611 KENDALL DRIVE
MisMI FL 33176-1942 MILAMI FL 33176-1942
i T NHATERARTA A
Suite, Apt. #, etc - Sute, Apt #, etc, T e MOORE CR2E034 (11/03)
Ty & State ] City & State 4. FEI Number TAppied For
: . ) 6?'0279004 | [Nt Applicable
e “County Zip Country 5. Cerificate of Staius Desred [ ?g-;’?qlﬁfggk’"a‘ !
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegistered Agent N
Name
?S(()?’OK:S%O‘IBEE?]TH STREET - Street Address (P C. Box Number is Not Acceptable) ] T
MiaMI FL 331566 ' =
City FL ] Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am Famitiar with, and accept
lhe cbligatians of registered agent.

SIGNATURE - _—
Sigrature. typed of proted name of registered agont and tile il apphcab'e (NOTE Regisiered Agent s:ignaturg regured when ranstaing} DATE
FILE NOW 1! FEE IS $150.00 ) )
S I : . € Financ

After May 1, 2004 Fee will be $550.00 S Sleotion Cameaion Francing ffd-gomhggfe
Make Check Payable to F[onda Depar!ment of State ’
10. o OFFICERS AND D RECTORS 11. AbDITIONS.’CHANGES TO OFFICERS AND DIRECTORS [N 11 ‘
TTE Dp [ petese THLE I Change [ Aadition
NAME BECK., RCBERT NAME UBQBDGD 1?438
STREET AGDRESS | 8611 KENDALL DRIVE STREET AGDRESS ﬁ} fﬂg ‘;Dq —BDESB”QEE 15‘] EU
eny-sT-zP | MIAMI FL CITY-57- 2P i -
TILE 7 Detete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS § STHEEY ADDRESS
CIFY - 5T- 2P oY -ST-2F o
it 3 oelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY - 5T- 29 CITY-ST-2IP
TTLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CIY-57-29 CITY-ST-2IP
ML 7 petete MLE [ Crange 3 Addibion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5Y- 7P CIT¥-5T-2P
THLE 3 pelete TIILE [J Ghange [ Additian
NAME NAME
STREET ABDRESS SIREET ADDRESS
CIrY-ST- 7P CITY-SI- 2P L
12. | hereby certify that the information supp |ed with does not gualify for the exempuon staled in Section 1 19 07(3)(|) Flcmda Statutas. | further certify that the information

indicated on this report or suppiemental repo ru apt accurate and that my signatyre shall have the same legal effect as if made under gath; that | am an officer er director
ot the carporatron or the receiver or frust execute IhIS repoT 4k regquifad by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 11 if
changed, ar on an attachiment with a B

SIGNATURE:

_ENATURE Ahﬁ'ﬂpso R PRINTED M B oraaion . o S Gayume Prone £



