FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name o

K.D.R. VIRTUAL GAMES, INC,

Principal Place of Business Mailing Address q U U ‘ a U q :j

721 E COCO PLUM CIR 721 E COCO PLUM CIR

PLANTATION, FL 33324 PLANTATION, FL 33324

O e LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For

42-1631197 Not Applicable

Zip Country . Zip Country 5. Certificate of Status Desired (| Eg;;fq ‘.ﬁidci’:ional

8. Name and Address of Current Registered Agent 7. Name and Address of New R.eglstered Agent
Name
SOLOMONRACHEL . : B - - = o—— S P Ll e
721 E COCO PLUM CIR Street Address (P 0. Box Number is Not Acceptable)
PLANTATION, FL 33324 :1
’:-., g T
" r Cin Zip Cod
oy ity FL’ ip Code

8. The above named entity submns this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
lhe obligations of registered’ agem .

SIGNATURE
B Signalurs, typed or printed name o registered agent ang tilla i applicable. (NOTE: Registerod Agent sigraiure raguirad when raingtating) DATE
"~ FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
i S EE :
10, . * OFFIEERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PD R 3 petete me O Change [ Addition
NAME SOLOMON, RACHEL " NAME
STREET ADDRESS | 721 E COCO PLUM CIR #4 STREET ADDRESS
Civy-831-2IP PLANTATION, FL 33324 : Gay-sT-2I
ut CJ pelete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-SI1-2IP CITY-$T-21P
me - - - " [ pelete TME i O cChange [ Addition
NAME NEME :
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY.ST-2IP
TIFLE O Delete TIiE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21 CITY-$T-2P
TALE O petete e . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I hereby certify that tha information supplied with this flin &; does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report p—supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
of the corporation or t1H8 receiver ek trusiee empowargd to 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 attdghment with 3n address, AR like ampowered.

SIGNATURE: QWA %/26’/55‘ (Sy) Y232-07-02

\le; OFFICER OR DIRECTOR Date ~" " Daytime Phona #

—



