2005 FOR PROFIT CORPORATION

1. Entity Name
K.D.F.,

DOCUMENT # K02039 =’

INC.

ANNUAL REPORT (AR)

STE 300

Principal Place of Business
505 S. FLAGLER DR.

WSEST PALM BEACH FL 33401
¥;

Mailing Address

505 S. FLAGLER DR.

STE 300

WEST PALM BEACH FL 33401
us

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90071 025 ***150.00

|

i

|

(AN

ONE o, ennans STeeemr PO Box 4297
Sui!e. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
WEST PRuM PepcM, FL | WEST  PALm BeACH 65-0016939 Not Appicable
Zép&%‘ Counltr)ys p‘ &34‘02 Country 5. Certificate of Status Dasired O ?ge'gg‘;?;t’mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent—— . -
Narme ’

CHOPIN, L. FRANK

505 S. FLAGER DRIVE

STE 300 !
WEST PALM BEACH FL 33401

o

Straets;ddress (P.Q. Box Number is Not Accepiable)

QEMANIS  STREET

City ' _
WEST P BEACH

FL [ “5%401

SIGNATURE

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

Signatura, typad or printed nams ol registerad agant and itle if epplicabe

(NOTE: Registered Agenl signaluie raquired when fensiating)

DATE

8. Electicn Campaign Financing
Trust Fund Contribution.  []

55.00 May Be
Added to Fees

OFFICERS AND GRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
O Delete TITLE A Thange [ Addition
NAME FORD, KATHLEEN D. . NAME
STREET ADDRESS | 505 . FLAGLER DRIVE, SUITE 300 sesTanDress | Qe AL Clematis Streedt
ciy-s1-2P  |WEST PALM BEACH FL 33401 UVSIP  \(tfech- Sl Reactd S 33400
TiLe sD O Delete TLE g hange [ Addition
NAME CHOPIN, L. FRANK NAME .
STREET ADDRESS | 505 S. FLAGLER DRIVE, SUITE 300 s | One. A Clemafis S freef
orv-51-2P | WEST PALM BEACH FL 33401 oSt st~ Alen Rosed /St 33<s0s
TILE O Deiete TIILE : ] Change L] Adcion
NAME NAME
STREET ADDRESS _ STREET ADDRESS .
CITy-ST-7iP ) CiTY-51-2iP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
1ILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-Si-zip
T1LE {3 Delete T7LE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

$2. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wil nﬁoyr like empowared.
SIGNATURE: , X 2 %a
S

)/29/ ar~ 52/ - ¢sY~FsTo

GNATURE AND TYPED OR PRINTED NAME OF s:smnymcm OR DIRECTOR

Date Daytme Phone 4




