| ‘ - FILED
2005 FOR PROFIT CORPORATION - Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000106895 02-07-2005 90048 003 ***150.00
1. Entity Name _ .
KDM Il CORPORATION
Principal Place of Business Mailing Address 4UUulolivv
4441 COLLINS AVENUE 44471 COLLINS AVENUE
SUITE 754 SUITE 754 ’ .
MIAMI BEACH, FL 33140 ) MIAMI BEACH, FL 33140
T s IR g
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FENumber Applied For
52-2383986 . Not Applicable
Zp “Country R Courtry 5. Centficato of Status Desired [ - ?eae.gfdﬁ?ed;ﬁonal N
- 6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
KURTZMAN-ALAR | ¢EF FRANTZ2MAN
4441 COLL"&IS AVENUE ' Street Address (P.Q. Box Number is Not Acceptable)
SUITE 754 -
MIAMI BEACH, FL 33140
City FL ' Zip Code

8. The above ramed entity gubmils 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
the cbligations of regis ’

SIGNATURE
' Signatun pghigh name of registared agenl and litte if applicable. {NOTE: Registeren Agent signatura requited when reinstating) TATE
/ r 4
FILE-NOW!!! FEE IS $150.00 9. Election Campaign F_inanc‘sng $5.00 may 8o
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. *  OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME MUSS, STEPHEN . . NAME
STREET ADDRESS | 4441 COLLINS AVENUE #754 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH, FL 33140 CiTY-ST-2P C
TILE Vs 7 Delete TITLE O change [ Addition
NAME MUSS, MELANIE NAME
STREET ADDAESS | 4441 COLLINS AVE, #754 STREET ADDRESS :
CTY-STZP | MIAMI BEACH, FL 33140 / Ci-Sr-2P /
me | TS - Vet TMLE } _ Q’change [ Addition
HAME KURTZMAN, ALAN M BN JEFF epTZmAn
STREET ADORESS | 4441 COLLINS AVE, #754 STREET ADDRESS .
cITy-sT-2P MIAMI BEACH, FL 33140 CHTY-ST-2P
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-7IP
TITLE 1 Delete TMLE 1 change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CAY-§T- 7P : CIY-5T-7P
TITLE O vetete TLE [ Chenge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS A
CITY-8T-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the informalion
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm t ress, with all other like empowered.

SIGNATU R E: %{D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : /. /. [fa S ‘ﬂ S“ ‘Bf, 32 7 :‘ —————

Deytime Phona #
/ '



