N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P00000056084

1. Entity Name

L KD ENTERPRISES, INC.

ecretary of State

04-16-2004 90042 010 ***150.00

Principal Place of Business

5580 PINE ISLAND RD.
I.AUDVI%RHILL, FL 33309

Mailing Address

5580 PINE ISLAND RD.
LAUDERHILL, FL 33309

0 M A

2. Priqncipa! Place of Business 3.Ci;‘nanling Address $n
*ASE S Ave 20 S5E S Awe
Suite, Apt. #, elc. Suite, Apt. #, efc. 04072004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
P dmpPano %C/"\ ) FL— P mawb _B N F L 65-1011553 Not Applicable
Country Zip Countr - . $8.75 Aduiticnal
.3-,'5 Dl - |—L "3 2006 o ti ‘4 5. Certificate of Status Desired 0 Dot Hequire&; lonal

6. Name and Address of Current Registered Agent

7.~Name and Address of New Registered Agem

SUGG, RONALD

%C:Cb Rornea D

5580 PINE ISLAND RD.
LAUDERHILL, FL 33309

el Address (P.O. Box Number,is Not Acceptable)
% 2D ST 24R Av<,

o PO Mmoo Be FL. I g)%déﬂgg__

8. The above named eniity submits
the obtigations of registered

SIGNATURE

r the purpose of changing its registered office or regis@d agent, or both, in the State of Forida. | am familiar with, and acceplt

%{we, typed or printed nfméﬁgistefau apant ai utia if apphcatie
T

(NOTE; Registered Agent signature réquired when renstatngy

DATE

FILE NOWII1 FEE IS $150.00

Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

12. | hareby certify that the informatisg supphe
indicated on this report or suppleme
of the corporation ar the receiver or trus

changed, or oi an attachment wilth an agld l"’ peit-othier like empowered,

SIGNATURE:

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T 1 pelate LE T D YChange [ Addiion
HAME SUGG, RONALD HAME SUEE, R onN /LD
STREET ADDRESS | S5B0 PINE ISLAND RD. seErannress [ 2o S E SN A—V“Qr‘\w e
emv.st-oF | LAUDERRKILL, FL 33309 avsize | Pomn PANO Bk, !5(_ 33 OLO
T O pelete T0LE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-S7- 2P CTY-$T-21P
TILE [ Celete TILE [Ichange [ Addition
w0 NAME
STREET ADURESS <= - == SWegTADORESS |
CITY-51-2P CITY-§1-2P - I
TMLE [ Deiete TMLE [AChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTy-ST-2P
TILE [ Desete TIE CJcrenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p Clry-§T-2IP
TITLE [ nelete TNLE [ Change {1 Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-gp Y Ciry-§T-2P
Ofin

is filing Aoes not qualily for the exemplion staled in Sectien 119.07{3){i), Rlorida Siatites. | furiher certify that the information
2 re foft igfirue and accurate and that my signature shall have the same legal sffect as if made under oath; that § am an afficer or director
¥ te-this raport as required by Chapler 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

s»t;yfuns lex TYPFD OR FRINTED RAME FF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

N~



