2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K02039 Feb 20, 2004 08:00 AM
1. Emty Nama Secretary of State
K.D.F., INC.
Princtpal Place of Business B Mazifing Address
505 S. FLAGLER DR. 505 S. FLAGLER DR.
STE 300 STE 300 .
\LIJVSEST PALM BEACH FL 33401 WSEST PALM BEACH FL 33401
Sutte, Apt. ¥, eic. - Suite, Apt #, exc. " MOORE CRZE034 (11/03)
City & Stale - City & State 4. FEL Number — Applied Far
- ) 65-0016939 }- Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | fﬁeae'gi‘ L?ged{iitional
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent .
Name
ggSoglNFﬁggﬁgEIVE Street Address (P‘a Box Nﬁmher is Not Acceptable) — __.:,r
STE 300 -
WEST PALM BEACH FL 33401 o
City FL * Zip Code

8. The above named entily subrruts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . b .. _
Signature, typed or prted narme of segistered agant and litie i applicable. {NCTE Regislered Aganl signatura recuired whan ramstaing) . . DATE ) .
n )
FILE NOW1! FEE I.S $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrioutiors, [l Added 1o Foes

Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TITLE . [ changs 2] Addition
A FORD, KATHLEEN D. NAME _ HUﬂiﬁ{f?ﬂfﬁf}ll}:':?ﬁEBS -
STREET ADDRESS | 505 S. FLAGLER DRIVE, SUITE 300 : -1 seer avoress 02/23/04-80017-021 180,00
oiTY-<%- 2P WEST PALM BEACH FL 33401 o f TWesTIP L o
e sD T Dalete TTLE [ cChange [ Addition
NAME CHOPIN, L. FRANK NAME
STREET ADPAESS | 505 5. FLAGLER DRIVE, SUITE 300 STREET ADDRESS
CHY-ST- 21 WEST PALM BEACH FL 33401 CITY-ST- 219 o o
TITLE O detete TITLE [ Change [ Addflion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-Sr-2IF ] o
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST.7P _ ¥ civesnap - -
TITLE [T delete TIMLE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY -S3-2P o L
e 3 Delete LE O change [ Actditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP clry-§T-21P o

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the carporation or Jhe receiver of Trusiee empowered tohexecule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 110

changed, or on an agach h 5 address, with 2 ik empowered,

4/
SIGNATURE: L7/l

'RE AND TYPED OF PRINTED

b _chgoin 92_{/7/07 S6/-( 559500

R'OF SIGHING OFFICER QR DIRECTOR Daytime Priona #




