2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - -

DOCUMENT # P00000002368

1. Entity Name

KDR SALES, INC.

Principal Place of Business .

1453 S.E. 13TH ST.
DEERFIELD BEACH FL 33441

Mailing Address

1453 S.E. 13TH 8T.
DEERFIELD BEACH FL 33441

1]

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, gtc.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90247 004 ***150.00

(IR

| ]

RUDICK, KAREN D
1453 S.E. 13TH STREET
DEERFIELD BEACH FL 33441

Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ’ Applied For
" 65-0972142 Not Appticable
zp Country Ze Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —— St e e a % Name_

— Em o~ TRo_ T AL B L ) —_——

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registerea agent.

SIGNATURE

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuie. typed or printes name of registared agent and (itle if applcable.

{NOTE: Registarad Agent signaturs requirad when reinstating)

BATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ petete TITLE O crange [ Acdition
NAME RUDICK, KAREN D NAME
STREET ADDRESS | 1453 S.E. 12TH STREET STREET ADDRESS
CiTY-ST-20P DEERFIELD BEACH FL 33441 CITY-ST-2IP
TITLE [2] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE [ petete TITLE [ change [ Addition

T R e S s o - e - I e e - xEemee = - - ——t

STREET ADDRESS STREET ADDRESS
oiTy-§T-2IP CITY-ST-ZiP
TILE 1 belete TNLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciy-sT-2P CITY-ST-2IP
TITLE T Deiete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2IP
FITLE O pelete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-Z2IP

changed, or on an attachment

SIGNATURE:

e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shaill have the same legal eftect as i made under oath; that t am an officer or director
of the corperation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#h an address, with all other like empowered.

IGazen Dee Pucls

IYY-531-0 360

IGNATURE AND TYPED OR PRINTED NAME OF S

FFICER OR MRECTOR

Daylime Phona #

odf T



