FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P99000086796 03-29-2004 90401 032 ***150.00

1. Entity Name

KP & D CONSULTING INC.

Pringipal Place of Business Mailing Address . . .
2500 NE 17TH TERR C/0 QTA ASSOCIATES INC 43UJ3UbbY
WILTON MANORS, FL 33305 3711 NE 27TH AVE

LIGHTHOUSE POINT, FL 33064  US

Suite, A ot . oX
uile. At #, e1c Sulte. Apt. ¥, etc 03262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0948296 Mot Applicable
Zi Ci Zi Count it
® ouniry " ounry 5. Cenificale of Staws Desired O $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

LEVINE, PAUL

2500 NE 17TH TERR Street Address {P.Q. Sox Number is Not Acceplable)
WILTON MANOQRS, FL 33305

City FL Zip Code

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

SIGNATURE
Signature, typexi or printed name of registered agert and tile if apgheable. [NGTE: Registerad Agent signaturs requireri when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May 2e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D [ petete TITLE [J Crange [ Aduition
HAME LEVINE, PALUIL NAME
STREET ADORESS | 2500 NE 17TH TERR STREET ADDRESS
CIy-ST-2IP WILTON MANORS, FL 33305 CHY-ST-219
TILE D O Delete THLE ) Change  [] Addition
NAME LEVINE, KERRY M NAME
STREET ARORESS | 2500 NE 17TH TERR STREET ADDHESS
CIFY-ST-ZIP WILTON MANORS, FL 33305 CITY-ST-71P
TITiE [ pelete Ting I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ary-51-21P
TITLE ] Delete TNLE [T} Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-51-21P
e [ Delete TMLE Tl cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE ] Delete TILE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADHRESS
CIY-S5-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(}, Florida Statules. | further certify that the intormation
indicatéd on this report & suppletmealal report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation Or the receiver or ITystee empg@vered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Biock 11 if
changed, or onan attachment with anjaddress/ with all other like empowered.

' - 3:/02;‘/,, 2 954 - Sb3-15 R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytine Froae #




