2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000068773 Feb 02,2004 08:00 AM
1. Entty Hare Secretary of State
KAIDAN CONCEPTS SOUTH, INC.
Principat Place of Business Mailing Address )
501 SW 11TH PLACE 501 SW 11TH PLACE
CONDC APT 207 B2 CONDO APT 207 B2
BOCA RATON FL 33432 SOCA RATON FL 33432
i i T
Suita, Apt. #, etc. A Sunte, Apt. #, et‘c — MOCRE CR2E034 (11/03)
City & Stale ‘ Gy & Stale 4. FEI Nureher — — § !Apphed Fc} 7 ‘
. . R 65'0521?5_-’8_ Not Applicatle
e Country e Gowntry 5. Cerificats of Status Desired [ ?g-ggz Additiona)
6. Name and Address of Current Registerad Agent 7. Hame and Address oeren Hegistered Agent - i
Hame
gg}s Q%A% T%Agﬁjbg Stroet Addrass (P.0. Box Number is Not Acseptable) —
CONDO APT 207 B2 —
BOCA RATON FL 33432 _ o e
Cay FL I Zip Cade

B. The above named entity subrmus this stalement {or the purpose of changing s registerad office or registered ageni, or both, in the State of Forida. 1 am familiar with, and accept
the uhligations of regisiered agent.

SIGNATURE — — - R
Sgnatuee, wyped o printed came of mglslefes ag}or\l and tige f apphcadle. (NOTE Regrsiared Agent s»gra!uze saguined when rems;a.mg‘} DATE,
FILE NOW!I! FEE 'S $-1 _SQ.IJG 9. Election Campaign Financing $5.00 MayBe
Atter May 1, 2004 Fee will be $550.00 . ) Trust Fund Contribution. | Added 1o Fees
- Make Check Payabie tn Florida erartmem of Stata
0. - OQFFICERS AND DiHECTDHS , __,“I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE o 1 Detets HTLE [ ehange [ Addition
NANE KRSANAC, DANIEL M NAME CONNODTanas
SIREET ADDRESS | 501 SW 11TH PL CONDO APT 207 B2 STHEET ADSRESS 4 SU4-8 i],:,[i 1}18 150,80
CIFY -S1-29 BOCA RATON FL 23432 CEFY-5T- 2P . .
THEE ) £73 Delete THEE D Change D Addmen
NAME NAME
STREET ADDRESS STRIET ADDRESS
oy -ST-nF . GIN-57- 2 o
e 3 vetete TILE [J change [ Acdition
RAME NAME
SYREET ADDRESS STAEET ADBAESS
CITY-ST- 2P Ly onvesime o ) i -
TIME 3 Dekere ' TITE {3Change [ Additien
NAME NAME
STREET ADDRESS STALET ADDRESS
CiFY-ST- I  § oy-sk-zp . ]
TIE 7 oetets it [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADRAESS
iFY-8T- 29 ) 4 omrestze - e
TIRE £ Detete T0LE 3 Change ] Addition
RAME biEME
SYRERY ADDRESS STREET ADBRESS
LiTY-S1-23F . CiTY-S7-2iP .

12. | hereby cerlify that the mformai;an supp!led with his &lmg daes not qualify ch e exemption slated in Section HS QT}S}{!‘J Fi{anda Stakites. i furniher certify ihat the miDi’maﬁon
indicaled on this reped of supplemenial report is true and accurate and that my sighalure shall have the same legal offect as if made under oath; that | am an officer of director
of the corperation or the receiver ar trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 15 or Bleeh 11 §f

changed, or chment wi tags, with all ather ke empowered.
SIGNATURE: ;7 . Dautz) Kesowac _ SLIrBIe- 4R

SIGRATURE mT‘l’PEﬁ} DR PRINTED NAME COF SIGNING GFFRICER OR DIRECTOR Oate Davtime Phone #




