FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P97000025198 7 04-27-2005 90280 042 ***150.00

1. Entity Name
K.L.T. MANAGEMENT, INC.

Principal Place of Business Mailing Address q 006 9 1 59

707 WEST CYPRESS CREEK RD. 701 WEST CYPRESS CREEK RD.
SUITE 302 SUITE 302
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
= TS VSR 0 RSN R
- Suite, Apt. #, ete. Suite, Apt. #, elc, 03172005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
65-0738204 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O g(gzesq 3?:;”0“31
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Name
KODS| & EISENSTE!N, P.A.
701 W. CYPRESS CREEK RD. Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 302
FORT LAUDERDALE, FL 33309
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed o printed name of registered agent and litle if applicabla. (NOTE: Registared Agent signature required when raingtating) DATE
FILE NOWIlII FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. 00 Added to Faes
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O Delete TIMLE DO thange [ Addition
NAME KODS!, ISAAC NAME
STREET ADDAESS | 701 WEST CYPRESS CREEK RD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33309 GiTY-ST-2IP
TLE [ petete TALE {0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TIRLE ‘ [ Delete 1 O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21
TITLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy.st-ae | . . CITY-ST-2IP
e O oelets TITLE ’ . . —~—— [} Change —.[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby ceniiz that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07&3)0), Floriga Statutes. | furthar certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or tha raceiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adi wj other like empowered.

SIGNATURE:

SIGNA IINTED NAME OF SIGNING OFFICER OR BIRECTGR Date Daytims Phons #




