2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

1, Gty Name Secretary of State
K.D.M. ENTERPRISES, INC.
Fencipal Place of Business Mailing Address
7118 MONTRICA DR 7118 MONTRICC DRIVE
UNIT 3C, BLDG. 18 UNIT 3C, BLDG. 16
BOCA RATON FL 33433 SgGA RATON FL 33433
f
i AR
Suite, Apt. #, eic. Sute, Apt # efc. - MOORE CR2EG34 (11/03)
Ciaty & State City & Biale . 4. FEI Numsher = T Ai;pfiéd-;; .
) - 650504951 Mot Applicable
Zn Country op . Ceariry 5. Ceriticate of Status Desired | ?ﬁ-i'g?q Q?:&umai
6. Name and Address of Current Registered Agent ‘ 7. Mame and Address ot ﬁ;ﬁrﬂegistered b.gei-;t- -
Name
%:11! !;'fé{ ﬁbﬁ%ﬁ%@gﬁ Streat Address {F 0. Box Number 15 Not AcceJ;;;bie) —
BOCA RATON FL 33433 — it - =
Ciy T FL t Zio Code

8. The apove named entlity subits this slatsrnent for the purpose of changing is regisiered office or registered agent, & boih, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE S - s e
Bignafure typod or printed name of regsteced agent and bie of applcatide. (NOTE Fegpsiered Agent sigralute reguted when /@nstanog) P DATE
m
FiLE NOW!I FEE ".?' $150.00 9. Elaction Campalgn Fnancing $5.00 May Be
Adter May 1, 2004 Fee will be $550.00 S Trust Fund Sonindution, O Added 1o Fees
Make Check Payable to Florida Depariment of State
0. T T OFFICERS AND DIRECTORS 1. ADDITYONGJCHANGES 1O OFFIGERS AND DIRECTOHS W 1
THE DPST O oetere HiLE [35 Change £ Addwion
HANE MINIIN, KENNETH D HAME .
STREET ADORLES | 7118 MONTRICO DRIVE STREET ABDRESS b ,Sgg%ggg %ﬁ?é 021 150,00
ory-sT-7¢ {BOCA RATON FL 33433 _ £ITY-8E- 1P i UL TN .
jiitts ] petete TLE [ Change {3 adaition
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTe-ST- 2P £ITY-53-2P .
e 1 Deteta Mg [Jchange  [23 Addiion
NAME HARE
STREET ADDRESS STRIET ADDRESS
CITY-57-2P X £I7y-85- 2P -~ e
TME ] petete fILE [J Change T Additian
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-IP o Iy 57-2P o .
me 1 Deles L‘ HIE £ Change T3 Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
SRy -57-2p B ‘ QY- §1- 268 7 B
TIHE 7 Detete j T Ol change [ Addition
NAME NANE
STREET ADDRESS STRET ADDRESS
£TY-§3-2F _ CITy-$T-2P ) .

12, | hereby certi{z_mar the information suppiiad with this filing does nat qualify for the exempticn stated in Section 118.07{3}i}, Florida Statutes. | jurther certify that the information
indicated on this repart or supplemental report 1s rue and accurate and that my signature shall nave the same legal effect as if made under oatk; that I am an officer or director
of the corparatian ¢r the recelver or trustee empowared 1o executs tus report as required by Chapter 40T, Flodda Stalutes, and that my name appears in Block 10 or Block 13
changed, or on an altachment with an address, with aff other Bke ?owered,

SIGNATURE: Lo, . . ;' '::/5// 56/ 2620576

GHE AND TYPED OF PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Daytume Prona #




