2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # L99106 _ ecretary of State
1. Ently Name » 04-04-2005 90063 006 ***150.00
KDF OVERSEAS INVESTMENTS, INC.
Principal Place of Business Mailing Address
505 § FLAGLER DR 505 S FLAGLER DR
STE 300 STE 300
\LOJVSEST PALM BEACH FL 33401 \G"E‘FST PALM BEACH FL 33401
AR T L
ONE M. cLemaTIS STReeT | PO. BoX 4297 _
Suite, Apt. #, eic, Suite, Apt. #, stc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
WEST PAUM CEACHL, . | WeST PALM_ BEACH A 65-0221816 Not Applicablo
le33 q O l COGZ p‘ Z:; 3 ‘_" 02 CDLG% P( 5. Certificate of Status Desired O E(g.gesql:\i?:c:"onal
6. Name and Address of Current Registered Agent - - -7. Name and Address of New Registered Agent
Name e o
CHOPIN, L. FRANK : :
. . Street Address {P.Q. Box Number is Not Acceptable
505 8 FLAGLER DR B R RS et
WEST PALM BEACH FL 33401
City FL Zip Code
WEST PP BEACH 3340(

8. The above named entity submits this statement for the purpese 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

Sigratute, typed of pinted narma of regrslered agent and ttle f apphcable (NOTE Registerad Agam signature required when remstatng) DATE

9. Eloction Campaign Financing ~ $5,00 May Be

20:)5 TrustFund Contribution. ]  Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

o 1 Detete TITLE ID/Change [ Addition
NAME CHOPIN, L F ' NAME
STREET ADDRESS 505 § FLAGLER DR STE 300 STREETADDRESS | ONE M. CLEMATIS STREET
OTY-ST-IP | WEST PALM BEACH FL 33401 oIry- -7 WEST  Pham  AEAcH, L 23401
TnE PD . O oelete T ! fhange (7 Addition
NAME FORD, KATHLEEN D NAME
STREET ADDRESS | 506 § FLAGLER DR STE 300 SRETADDAESS | ONJE N CLEVYIINTIS STREET
o-STZP |WEST PALM BEACH FL 33401 are-s1-2p WEST PAuUm PERCH , AL 3340\
TIe O Delete - TITLE : - ’ [ change  -{7] Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS i —- . N
CIry-S5-2P o -§ ory-st-zp o
TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ony-S1-2P ‘ CITY-ST-7P
TITLE O Delete TITE : [Jchange [ Additien
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2F . CITY-57-2IP
WILE o O Delete e [l change ) Addition
NAME \ NAME
STREET ADDRESS N STREET ADDRESS
CITY-§T1-21P > CITY-ST- 7P

12. | hereby certify that the intarmation supplied with this filing does not qualify far the exemption staled in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, o on an attachment Fan addre: ith all otheg like empowgred.
Z/%& 3/2 YO sz £ 55 P50
Date

SIGNATURE: -
wONATURE AND TYPED OR PRINTED NAME OF SIGNING RFFICER OR DIRECTOR Daytrme Phone §




