2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - X - '
| \NNUA/ ) Apr 30,2005 08:00 AM
DOCUMENT # P03000068613 Secretary of State

1. Entity Name
KDL§, INCORPORATED

H
P T

F'tlnciﬁal Place of ausil-'xe_ss_ B Mailing Address
4205 S MACDILE AVE STE | 4205 S MACDIEL AVE STE |
TAMPA, FL 33611 TAMPA, FL 33611

i LT

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4 FE) Numbe ' Aoplied For

75-3125010 Nat Applicable

$8.75 acditionat
Fee Ranuired

§. Certificate of Stews Desired 1

s J S R T

& Name and Address of Current Registered Agent

f?ouscg rEmI,Rch'DEIEtJEJE STE( DO NOT WRITE
TAMPA, FL 33611 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registereé agent, or bath, In the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typod ar printed narme of regrsterad agant and tlle ;anpncahlj. {NCTE: Reg;;l;m;d Agent signatuzg raqmr;q‘mm reinstating} . DATE i
FILE NOWI!l FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS T
TITLE D
RAME SAUCHELLI, LOUIS
STREET ADDRESS | 1402 POWHATTAN AVE .
oFY-STZF | TAMPA, FL 33604 o . . UOCN00349535 .
e o ' ' 5,/02/05-30070-002 150,00
NAME DIAZ, KATHLEEN

STREET ADDRESS | 2550 W PALM DR
CITY-5T-ZP TAMPA, FL 33628 ) T

TILE
NAME

il DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
CITY -87-2P

TTLE

NAME

STREET ADDRESS
GITY-87- 7P

TITLE

NAME

STREET ADDRESS
CITY-§T-ZF

12, | hereby ceriify that the Information supplied with thls fling cues not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ furter certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the recelver ar tustee empowered to exectta this report as raguired by Chapter 607, Florida Statutes; and that my natme appears i Block 10-ar Block 11 if

changed, or cn an a%!j:wian address, with ali other llke empowered.
= - =5 DO
SIGNATURE: B Srceciie 08 Lov1 % Thocustat %@;/05' B -275 508

SIGRATURE AND TYPED O PRINTED NAWE OF SIGHING OFFICER OR DIRECTOR Daytme Pheno #

S




