FILED

__ANNUAL REPORT (AR} .. . " Secretary of State
DOCUMENT # P03000139805" p ry
1. Entity Name ‘ 04-30-2004 90313 035 ***150.00
KD NASSAU OUTPARCELS 11124, INC.
J
Principal Place of Buéiqess Mailing Address .
NEW HYDE PARK MY 3 1042 NEW MYDE PARK NY 11042 66427249
2. Principal Place of Business 3. Mailing Address 1 mm ’mmllmﬂmnmmﬂmlmml i
Suite, Apt. ¥, etc. Suite, Apt. #, alc. MOORE CR2EQ34 (11/03)
City & Stale ' City & State 4. FE! Number Applied For
. ASTHHAWLS )\ ot Roptcgie
4p Country ap Country 5. Centificate ot Status Dasirad (] g;':fqmiﬁ“"a'
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Begistered Agent
e ez = . .Na;me‘_. . e aon L e . .- -
PLANTATION FL 33324 )
' City FL , Zip Code

8. The above namec entity submits this statement for the purpese of changing its registered office or registered agent,-or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

re. lyped of Srved asrma o reqpkbered spent ano e ¥ applicanile. {NOTE: Regiziersd AQIN! Ingraiire requirad Wik HISASNNG) DATE

8. Election Campaign Financing $5.00 MayBs
Trus! Fund Contribution. ] Addedto Fees
OFFICERS AND OFIEC TORS 11, ADDITIONS/CHANGES 10 OFFICENS AND DIREGTORS IN 11

e D 4 O perte THLE Ol Change [ Adaiion
NANE COOPER, MILTON MNE :

STREET ADDRESS | 3333 NEW HYDE PARK RCAD ‘ STREET ADDRESS

LTy-ST-7P NEW HYDE PARK NY 11042 CiTY-ST. 70

me [ : . [ Delste me (O Change [ Adkition
NUE HENRY, DAVID B NAME ’

STREET ADDRESS { 3333 NEW HYDE PARK ROAD STREFY ADDAESS

cry-St-oP - [NEW HYDE PARK NY 11042 {fy-51-2p

me o O Delete me O ) Addiion

T T [FIVRNCRMICKAEL T T T T T 0 T T e T T 2 m e e T

STREET ADDAESS | 3333 NEW HYDE PARK ROAD : STREET ADDRESS
- GITY:ST-2P —=| NEW HYDE BARK NY 1042 == oo G B s oo e e e L
e Dpuke il cndrael sdRedie QDo Sl
STREET ADDRESS smerTaooness | A2, e Wide uC QA

5120 | ev-stzr | gero Nmqda Cogie NN e

TTLE “ D Delete N [ Change ] Addition
NANE ; .
STREET ADDRESS STREET ADDRESS

CATY-ST-7P . erry-s1-2P

e ! : O Detete 03 Cuarge 3 Ao
RANE .

STREET ADDRESS . STREET ADORESS

eTY-S1-2P CIrv-§T-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the infonmation
indicated on this report or supplamental report is true accurale and that my signalure shall have the same !egal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my neme appears in Block 10 ar Block 11 if
changed, or on an atachment wilh an ress, with all othar like empowered.

SIGNATURE: _ M A dig g - SSEQED

EIGNATURE AND TYPED OR PRINTED NAKE GF SIGRING OFFICER DR IRECTOR Daytime Phene #

TORBl SORe@= U




