: FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P[ngNgjmﬁdENT #P00000026757 05-02-2005 90764 001 ***750.00
KJD CONQUEST, INCORPORATED
Principal Place of Business Mailing Address
7425 NW 4TH STREET 7425 NW 4TH STREET 6 B 0 1 4 5 0 B
PLANTATION, FL 33317 PLANTATION, FL 33317
s e v T O RN
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0982782 Not Applicabla
Zp Country Zp Country 5. Certfficate of Stalus Desired [ ?;ggfq Addtional
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Reglsterad Agent
Name
DIVETO, KEVIN
7425 NW 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
Clty FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. ! arn familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signeture, typed or printad name of registered agen and it if applicabls. (NOTE: Registarad Agert mignarre requined when relnstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ Change [ Addition
NAME DIVETQ, KEVIN J NAME
STREET ADDRESS | 7425 NW 4TH STREET STREET ADDRESS
CITY-ST-ZP PLANTATION, FL 33317 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] elete TME I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change  [] Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CIrY-51-21P
TITLE [ pelete THILE JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ elete TITLE [JChangs [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
oY - $T-ZIP CITY-ST-21P

ith this filing does not quality for the exemption stated in Section 119.07(3)(1}, Porida Statutes. | further certily that the Information
indicated on this report or supplerpestal report Tsydrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the regeferfir trustee empovered to execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachpfenjwith an address, ithallotherlﬂﬁﬁrAnETf@ci,qp D'\;’ETO ]R CPA PA
\RLES WL Wy y AR, X

SIGNATURE: Yks  Gri-32) b

Onte Daytime Phons #

12. | hereby certify that the iniom‘tat‘ion supplied

‘CERTIFIED PUBLIC ACCOUNTANT
SIGANATURE AND TYPED OR PRINTED NAME OF SIGNINGrmN!. Wcm.] STRET

PLANTATION, FLORIDA 33317



