2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT C Apr 22,2004 8:00 am

DOCUMENT # P03000145935 ecretary Of State
1. Entity Name
KD FINANCIAL, INC. 04-22-2004 90013 025 ***150.00
Principal Place of Business Mailing Address
1525 N PARK DRIVE #104 1525 N PARK DRIVE #104
WESTON, FL 33326 WESTON, FL 33326
e S LT R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
‘]ﬂ-— O/Z ’7gq’2, Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 3 gg;gesq ::criedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DEPROSPERQ, KIMBERLY .
2727 KINSINGTON CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

WESTON, FL 33332

City FL Zip Code

8. The above named entity submits 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 chligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agon: signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F}nant:lﬂg $5_00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 1 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [ Change [ Acdition
NAME DEPROSPERO, KIMBERLY NAME
STREET ADDRESS | 1525 N PARK DRIVE #104 STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-ST-2IP
MLE O Delete TIILE I Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 2P
TILE T Delste TITLE - [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-SE-ZIP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P [\ CTY-5T-7P

12. | hereby certify that the information supplied with fhis filing doey not quality for the exemption stated in Section 119.07(3)(i} Florida Statutes. | further certify that the information
indicated on this report or supplementgh(sport iftrue and acculate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {p frwered to execyite this repon as required by Chapter 807, Florida Statutes; andghat my game appears in Block 10 or Block 11 if
changed, or on an attachment with g

SIGNATURE:

HE AND TYPeDKOR PRINTED NAM’E OF SIGNING QFFICER OR DIRECTOR Dare Daytima Phore #




