2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
Mar 02, 2004 08:00 AM

DOCUMENT # P00000036540

1. Entity Name e T

KELL] NORDHUS, INC.

Secretary of State

Principat Place of Business Mailing Address

9572 SW 57 ST 9572 SW 57 5T
MiAMI FL 33173 MiAMI FL 33173
Sutte, ARt &, eto. Suite, Apt, #, eic. MOORE CR2E034 {1103y
City & Stata City & State 4. FEI Numibser . Appliad Foe
. 65-0998791 Not Applicatie
zp Country Zip Countey 5. Ceruficate of Status Desired O §8'75 Additional
. ) e Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
85A7L2LCS}WC§\?B{\SA$N Street Address (P.O. Bax Nu.rﬁber is Not Acc:eptabié) . 3
MIAMIFL 33173 - :
City EL | 2P Code -

8. The abiove named entily submuls this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarda. t am familiar with, and accept
the obhigations of registered agent.

SIGNATURE . .z - -
NOTE Regstered Agent sighialure required when renstabingy DATE

Hanalwre, wped of prnted name of teiisred agont and e f applcabie.

1 -

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Departiment of State

9. Elestion Campalgn Financing
Trust Fund Santribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS T ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS.N 11

wIe o O fetete THLE _ ) [ Change £ Addition
RAME NORDHUS, KELLt AN UDDOOROT336T

STREET ADDRESS | 9572 SW 57 ST STREET ADDRESS U 0480033018 150,00

LITY-37- 2P MIAMI FL 33173 CITe-51-21p _ )
TITLE 1 Delete TIE 3 Change [T Addition
NAME NAME

STYREET ADDRESS STREET ADDRESS

ire-31-2p - LAY -§T-2P o
TiTLE [ oetete TILE £ change [ Addition
NAME KAME

STREET ADDRESS STRECT ABDRESS

CiTY -51-7iP Ciry. 8t 2P _
T O et TLE [ change [ Addition
HAME MAME

SIRELT ADDRESS STREET ADDRESS

CTy-51-.700 . e | CIifY-81-1p

THLE 2 oetets I oo O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-1p 7 ) CiEY-51-2P L .
TIiE [ Delete TALE D Change 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY .S TP . TiTy-5T- 2P

12. | hereby cerlify that the infarmation supptiad with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indrcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 45 if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execire this repert as recuired by Chapter 807, Florida Statutes; and that my name appears in Biogk 10 or Block 1114

changed, or o1 an sttachment with an gddrags, with ali of H?fm?%md

X SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14 09 3lo-q25-43tn




