2004 FOR PROFIT- RPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM

DOCUMENT # P02000009471

1. Entily Name Secretary of State

K & K DUPONT MANAGEMENT CORP.

Principal Place of Business Mailing Address

11085 APPLEGATE CIRCLE 11085 APPLEGATE CIRCLE

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt. #, etc. — Suile, Apt. ¥, @1C MOORE CR2E034 (11/03)
City & State Cay & Sate - T 4. FEI Mumber ' TAppled For

01 ‘959§§86 Not Apclicable

Zp Countey Zp Couniry 5. Certificate of Siaius Desired O ?i';esq g?:;ﬁanal

8. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Nama

$i§gEP%TE$TE CIRCLE Streat Address (P.O. Box Number 15 Nt Accepiatie) —

BOYNTON BEACH FL 33437

City T FL ] Zip Code

8. The above named entity submits this slatermnent for the pirpose of changing s registered office or registered agent, or both, in the State of Flonda. § am familiar with, and accept
the oblkgatons of regpsiered agent.

SIGNATURE - S - cmes
Sgnauee, yoed ot proted aame of registersd agoem and 5te f applcable {FEHE Registerac Agend signaturs megulrod whan reinstanng) DATE
"i A N T
_FILE NOWlit FEE !S # 20.00 9. Electon Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00. - Trust Fund Contribution. O Added lo Fees
Make Check Payable to Florida Department of State :
10, T OFFICERS AND IRECTORS — {1 ADOITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 13
mE > Ol petee HLE [Jchange 3 Addition
NAE KIRONT, RHCDA NAME
STREET ACDAESS | 11085 APPLEGATE CIRCLE STREET ADDAESS Un0BOBD25658 ;
CirY-ST- 2P BOYNTON FL 33437 ~ §omestoe 27 ﬁzf 04"33 1 14021 15800
(3414 D 7 Dotate TILE El change 7 Addition
NAME KIRONT, THOMAS NAKIE
STAEET ADDAESS | 11085 APPLEGATE CIRCLE STREET ADDRESS
CiTY-ST-Z9 BOYNTON BEACH FL 33437 ) § cwvestze 7 o o B
THLE 7 Detete TITE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 289 CAY-ST-2P o
e 3 Defete THLE {JChange [ Addition
HAME NANE
STREET ADDRESS STREET ADDKESS
LTy -S1- 29 SHY-§T- 1P o o
e 3} Delee THLE {3 Change  £] Addition
NAME HAML
STREET ADDRESS STREET ADODRESS
CITY-S7-ZP o ) i Y- S5-I S 3
RE 3 Dalete TiLE [ Changa  {] Addition
HARE NAME
STREET ABDRESS ' STREET ADDRESS
CITY-$5- 2P m ) ITY-ST- 7P B

12. | hereby certify that the in
indicaed o this report
of the corporation or thé
changed, or on an attdchment

SIGNATURE:

d with this filing does not qualify for the exempiion stated in Section ii&D?’;B){i}. Florida Stafutes. § further certfy that the information
true agtf.accurate and thal my signature shall have the same legai effect as if made under oath, that | am an officer or director
os 1 execule this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 1841

Bl gither ke empowered. —

el

0 PENTED NAME OF SIGIENG OFFCER OF DIRECTAR A, Tiw T P ———




