2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2005 8:00 am
DOCUMENT # P94000050141 = Secretary of State

1. Entity Name
*okx
KAYDEECO, INC. 05-10-2005 90118 045 150.00

Principal Flace of Business Mailing Address
2241 NW 445T AVE :

WW F;-: DERAL Y. COCONUT CREEK FL 33066 I EI AR .
B ot A G ns) 7707 IAERUAE W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 {(10/04)
City & State City & State 4. FEI Number Applied For
65-0498222 Not Applicable
Count Zi o
Ze ountry ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent

EIS-II;-EOS\LEE\AE%WTE ETAL-NATIONS BANK TOWER Street Address {P.C. Box Number is Not Acceptable)
100 SE 2ND STREET, 17TH FLOOR
MIAMI FL 33131

Name

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 obligations of registerad agent.

SIGNATURE

Signaturs, typad or printed naime of 1agisterad agant and titls if appiicable {NOTE Regrstered Agenl signature 1eGuired when reinstating) DATE

" FILE NOW!!! FEE IS $150.00.
After May 1,'2005 Fee Will Be $550.00.
" Make Check Payable to Florida Department of State -

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

8. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution.  [] Added to Fees

TTLE PD 1 petets THILE [ Change (] Addition
NAME CURTIS, DARYL I NAME

STREET ADDRESS (2241 NW 41ST AVE STREET ADDRESS

CIEY-ST-2IP MARGATE FL 33063 CIFY-ST-2P

TITLE STD [ Delete TTLE [J Change [ Addition
NAME CURTIS, KATHLEEN NAME

STREET ADDRESS | 2241 NW 41ST AVE STREET ADDRESS

crv-st-ap [MARGATE FL 33063 EITY-ST-2F

TITLE i1 Delete TILE [T change  [] Addilion
HNAME . : NABE -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-si-2IP

TITLE O pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S7-21P CITY-ST-2IP

TITLE [ Delete TITLE [Icrange  [7] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S7-21P CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. ( further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustes empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess, with all other fke empowered. . 4
/(ﬁrTH fee j/&l His <7D 4/ S

SIGNATURE:
/' TsGNATURE AND ‘rwidon PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytime Phona #




