S

2004 FOR PROUFIT CORPORATION

REINSTATEMENT = .
DOCUMENT # J76468 FILED
1. Entity Name
K.M.D. REALTY, INC. 04 DEC 30 44 i "
Principal Place of Business Mailing Address
3733 S IAEHGHMY 3733 S IAEHGHWRY 3
VESTPAMBEACH A 33405 VESTPAMBERGH AL 33405

s R R HFRACHAG MR AR TG
Suite, . #, etc. Suite, Apl. #, etc. 5 ]
- £ %wﬂ"&‘. ?.’: CR2E0D8 (6/04)

City & State Tty & St 2. FEI Number ‘Appiied For
59-2843146 Not Applicable
Zip Country Zip Country ! " . _75 Additional
! u 5. Caertificate of Status Desired 0 ?ese Required
6. Name and Addreas of Cumrent Raglstered Agent 7. Name and Address of New Registered Agent
~ YN et - Name .. 5 o
PR JEREREV P A e
’ m /(L{Z'+ b i’igau #&U’ - | -Street Address (P.0O. Box Number is Not Acceptable) - - =
SUITE-126- 3933 S L Lg
WEST RALM-BEAGHFL-83401  (yecf FAIM Bed. A
33%)5 City FL l Zip Code

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

SIGNATURE é_ﬁ/\\ _ / Q/ ﬁg/ Q/

typed or pri of aljer¥and tite il &pplicable. (NOTE: Agent squired when @

FILE NOWIT1 FEE IS $750.00
Aftor January 1, 2005, Fee will be $900.00

10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

TMLE PD O Datets e O change [ Addition
NAME DUCOVNA, KURT NAME Ci S g oo

STREET ADORESS | 3733 N DIXIE HIGHWAY ‘ STREET ADDRESS ¢ _72'5;74:«~£“}1i5f:"§—;"| 3 :;}'%D ]
CITY-ST-7IF WEST PALM BEACH, FL 33405 CITY-ST-2IP et LT Lo L

TITLE O Detete TILE [ Ghange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T- 79

ME 3 Detete TIME [ Ceange  [J Agdition
NAME NAME

STREET ADDRESS ) o . - = || SwREETADDRESS .| e
oS = T T TTRYSST-TIP

TTLE 1 pelate TME 3 Change T Addition
NAME NAME .

STREET ADORESS STREET ADDAESS 7 e -

CITY-5T-2P CITY-ST-21P T e B _}“T&'; P meT g l() ‘
TME 1 Delete ™E v ewaws oF TH0 6 Bt kel s {0 cange. [ Additian,
NAME NAME Tt g
STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CrTY-ST-2IP

TE . ) O Deete TIME O change [ Addition
NAME . NAME -

STREET ADDRESS STREET ADDRESS R

CiTY-5T-7P . ‘ CITY-ST-2F - . DT

12. I hereby certify thal the information supplied with this filing does not quality for the exemation stated in Section 1 19.07(3Ki), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus and accurate 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 the receiver of trustee empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empawered.

smnmunaw/ Lugt_ Ducoywa 10-26-04_ 5} £33-36//

GMATURE AND TYPED OR PRINTED NAME OF SIGNMING OFRCER OR (RHEGTOR




