2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000044965

FILED
Mar 17, 2004 8:00 am

1. Ertity Name

KDV, INC.

Secretary of State

03-17-2004 90038 023 ***150.00

Principal Place of Business
FHAMNORTH BAYEHORE-DRIVE
MbAddail 33132

Mailing Address

~POST-OFFIGE-BOY 4413023,
MitAdotfeg Sttt

yau3vaso

2. Principal Place of Business

2.5 S o)

3. Mailing Address  ~
L 32 ﬁL S prme

JRRRmIL

I

DARIO, MAZZEI

1717 NORTH BAYSHORE
APT 1754

MIAMI FL 33132

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
-~ OF s —
City & State i City & State 4. FEI Number Applied For
Yy PO g A V2 65-1006323 Not Applicable
zp Country ap ' Couniry 5. Certificate ot Status Desired O $8'75 Addilional
2 ; /o, (/ //(7“— Fee Required
" 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
C—mms . e = Name

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

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signature, typed or prnted name of registared agent and title d apphcable.

(NOTE: Registered Agenl signatura reguired when reinstating)

DATE

9, Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Y neete TIILE [1Change [ Addition
NAME MAZZEI, DARIO NAME
STREET ADDRESS | 1717 NORTH BAYSHCRE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
TITLE 1 selete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TILE [ Delete TITLE O change  [J Addition
—NAME-_-—--F:',--- - wr— o — T -— —_—— —— e = a——— = NAME * — = [r—— - P . v — e : . e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ] pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Detete TITLE [1Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TE [J petete TILE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP P CITY-5T-2IP

for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
=figlftal my signature shall have the same legal eflect as if made under oath; that t am an officer or girector
K i report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ﬁ/w/o«- (7fé) ¥e3 77P2

/Date Daylime Phone #




