‘ FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #K02039 -~ — 7 o 03-23-2006 90024 004 ***150.00
1. Entity Name
K.D.F., INC.
Principal Place of Business Mailing Address ) .
ONE N CLEMATIS STREET P.0. BOX 4297 - :
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33402  US 50005273
TR v IR DA
5/5 N_Flagler drive _
Sj”l‘;:"" "3“00 P Sulte, Apt. &, ete. 03082006  Chg-P CR2E034 (11/05)
{
City & State City & Stata 4. FEI Number Applied For
MS‘f‘ /% /n, /3-“% F“ 65-0016939 Not Applicabla
ZIL)‘BQVO } Copintv Zip Gouniry 5. Ceriificate of Status Desired | Ei';fq;;?égtio”al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

CHOPIN, L. FRANK -~
ONE N CLEMATIS STREET Streat Address (P.C. Box Number is NotAcceplable)
WEST PALM BEACH, FL 33401 57 & E/o}g,,- e
e = et e | Sl e B3O P — —] -

Uest S Reach FL|PBEvo,

8. Tha above named entity submils this statement for the purpose of changing its ragistered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE
Signatura, typad ot printad name of registerad agenl and titla if applicable (NOTE: Regizlered Aganl signature requirgd whan reingtating} DATE
FILE NOWII! FEE IS;$150-00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD S [ Detete TILE Ethange [ Addition
NAME FORD, KATHLEEND. ~ NAME ’
STREET ADDRESS | ONE N CLEMATIS STREET sTReET abDREss | A5 M. th:w Arive, Su/7o 300P
ciy-s1-o¢ | WEST PALM BEACH, FL 33401 ov-sie ((Ales i~ S /SJ«:/, < 2340/
TME sD O vetete TLE EFthange [ Addition
NAME CHOPIN, L. FRANK NAME
STREET ADDRESS | ONE N CLEMATIS STREET SIREET ADORESS | S 7857 M. F/},Iu Arive , Suite 300P
Giv-S-7P | WEST PALM BEACH, FL 33401 oS |reses AUl Raoed L BIwos
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
D“Y"E.ﬂ?‘; - N e _CITy-83-2p N —_—
ME [ pelete TMLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-S1-2IP
e 1 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1- 2P
TLE [ oetete TILE - " [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1- 2P Y CITY-ST-2F

execute this report as requirad by Cha;
heg fjke empowerad.

/) % §Z/-45 59500

D TYPED OR PRIIYED MAME OF SIGNING DFFICER OR DIRECTOR F Data Daytme Phone ¥

" / S




