FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 566110 02-07-2005 90090 041 ***150.00
1. Entity Name
KDM CORPORATION
Principal Place of Businass Mailing Address
4441 COLLINS AV, #45Z 4441 COLLINS AV, #4682 ”fgu\ 9 0 01 1 110
MIAMI BCH, FL 33140  US MIAMI BCH, FL 33140 US
T S ARV ACATAR b
- Suite, Apt. #, efc. Suite, Apt. #, etc. 01262005 C-hg-P CR2EQ34 (10/03)
City & Slate City & State 4, FEI Numbar Applied For
58-1797651 Not Applicable
&g Country Zp Country 5. Certificate of Staus Desiied ~ [J  $8-79 Additional
Fea Aequired
8. Name and A of Current Reglstared Agsnt 7. Namo and Address of New Registered Agent
- - N - j . . -
1™ JEFF FRANTZ MAN
4441 COLLINS AVE. Street Address (P.O. Bax Number is Not Acceplabla)
SUITE 452

MIAMI BEACH, FL. 33140

City FL I Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Frorida. 1 am familiar with, and accept

(NOTE: Ragisterad Agent HOratse requited when neinsatng) DATE
/ [
ILE NOWIII FEE IS $150.00 9. Eisction Campaign Financing $5.00 May Be
After-May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | PD- . T O atete TILE [ cChange (3 Addition
NAME MUSS, STEPHEN t NAME
STREET ADDRESS | 4441 COLLINS AV, #452 STREET AGORESS
CIY-ST-21P MIAMI BCH, FL. 00000, CITY-ST-2P
TILE VPS 3 pelee TIE [ Change [ Addition
NAME MELANIE, MUSS NAME
STREET AGDRESS | 4441 COLLINS AVE STREEY ADDRESS
CTY-ST-2ZP MIAM] BEACH, FL. 33140 v CITY-ST-2P P
Tne TAS © Delete e [@Change [} Addiion
NAME ALAN, KURTZMAN M NAVE JEFF FRANTZMAN
STREET ADORESS .| 4441 COLLINS AVE ) N STREET ADDRESS
CY-ST-ZIP MIAMI| BEACH, FL 33140 i T CITY-ST-ZP
TmE [ pelete TME [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2P
e O Detete TIE O Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P
TIME ] Detete TME COcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes e
changed, or on an attachm i

SIGNATURE:

powered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Biock 10 ar Block 11if

n addrgés, with afl other like empowerad.
/ /’/PA/ (2] $3y-3271
P Daytima Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




