2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Aug 05, 2005 8:00 am
DOCUMENT # P94000079864 i Secretary of State

1. Entity Name
KTS OF SOUTH FLORIDA, INC. (08-05-2005 90001 037 150.00

Principal Place of Business Mailing Address
4750 N. DIXIE HWY. 4750 N. DIXIE HWY.

#186 #16

“TT) Powacloe £ | Pont Pomurline £

Suite, Apt. #, eic, Suite, Apt. #, etc. nd MOORE CRZED34 (5/05)
{00 (60

fordedele, £ |2 Bidecle A | oo o

32$? o q Coun[t/rty 5 A 3033 o 9 CDWSA 5. Certificate of Slatus Desired O ?i'gg‘ﬁf:;”o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, MARC Street Address (P.O. Box Number is Not Acceptabl
4750 N. DIXIE HWY. reel ress (P.O. Box Number is No cceplable)
SUITE #16

FT. LAUDERDALE FL 33334

City F L Zip Code

8. The above nams}d entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of rpgigtered age )
/L/mL /)ﬁfﬂ.lilf H/or

SIGNATURE: . -
Signalulg, typed o printed name of ragsiersd agent and title f applicable \{NOTE. Registerad Agent signatura required when rainstating) T DATE

: - FILE NOW!!!“FEE IS $__5§D.00 - : 5.607.193(2){b), F 5., allows for the waiver of the $400.00 | . Campaign Financing ~ $5.00 May Be
faes DUE BY Septgmber 71,2005 - . o late fee. By checking this box, the corporation certifies it Trust Fund Contribution. []  Added to Fess
' Make Check Payable to Fiorida:Depariment of State did not receive prior notice. Fee to file Is $150.00. i

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

TITLE P 1 Detete TITLE O change [ Acdition

NAME DANIELS, MARC NaME

STREET ADDRESS | 4750 N DIXIE HIGHWAY STREET ADDRESS

CITy-S1-21p FORT LAUDERDALE FL 33334 CITY-S1-2IP

T1LE 1 pelete TLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE - 1 pefete THLE [ Change— - Adcition

NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

TILE O celete TITLE [ Change (] Addition

HAME NAME

STREET ADDRESS i STREET ADORESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2(P CITY-51-2IP

TITLE 2 Delete LE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft wih an addres ith all other like empowered.

SIGNATURE:A_ Mhge Yo £ sr Go- U9-010Y

SIENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone #




