2004 FOR:-PROFIT CORPORATION

1. Enlity Name

KRDM, INC

ANNUAL REPORT (AR) e

DOCUMENT # P01000087654

150-1034

Principal Place of Business
950 S. PINE ISLAND RD

FORT LAUDERDALE FL 33324

Mailing Address

950 S. PINE ISLAND RD

150-1034

FORT LAUDERDALE FL 33324

75U N,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Flesler D
v

Suite, Apt. #, eic.

MOCRE

FILED

Apr 30, 2004 8:00 am

ecretary of State

04-30-2004 90286 030 ***150.00

[

CR2ED34

(11/03)

A

A Kauderdnle . £L

;:n; & Sla%e

4. FE! Number

65-1137072

Applied For

Not Applicakle

??30‘-—!

G5k

Zip

Couniry

5. Certificate of Status Desired

0O $8.75 Additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOTIS, MINNAS
950 S. PINE ISLAND RD., STE 1034
FORT LAUDERDALE FL 33324

“Yptrs Shinues

Stregi Address (P,(. Box Number is
50 K Figy ler

ot Acceiable)
2

i A VY7 il A

FL

Zuggode

SIGNATURE

8. The above named erity

its this statement fi

parpose of changing its registered office or registered agent or both, in the State of Florida. 1am tarniliar with, and accept

G fc/ow

Swgnaturé typed of primed name of registered agont and ntie if apphcable.

{NOTE: Registered Agent signature required when reinstanng)

T e F

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTILE PD [ Delete TITLE T3 Change [ Addition

NAME SWANSON, RICK A NAME

STREET ADDRESS | 804 N. VICTORY PARK RD. # 4 STREET ADDRESS

cmy-st-2F FT. LAUDERDALE FL 33304 CiTY-ST-2IF

TITLE VP [ Detete TITLE [ Change [ Addition

HAME KOTIS, MINNAS NAME

STREET ADDRESS | 314 SW 185TH AVE. STREET ADDRESS

CITY-ST-20P PEMBROKE PINES FL 33023 CITY-S1-2IP

TLE 1 delete TITLE O change  [C] Addition
-~ NAME ™ —— — ——— NAME - e e e e —_ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TITLE (] Change ] Additien

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-ZP

TITLE O petete TITLE (O] Change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2IP

TITLE (3 Celete TITLE [3 Change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

indicated on this report or suppf
of the corporation or the receivef
changed, or on an aftachm

SIGNATURE:

an address, wj

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo 7e046) 6202

ike empowered.

/ SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayume Phone #




