2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 08, 2005 8:00 am
DOCUMENT # P97000098365 o Secretary of State

1. Entity Narne
Rk
KT ORLANDO, INC. (08-08-2005 90043 014 150.00

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

Flameronsr. o e I O |11 1TTITETTI

2. Principal Plage of Business, 3. Mailing Addr
Jboy %wx?s/na ﬁoj Fhot fowlorvline Qa’
Suite, Apt. #, etc. | Suite, Apt. #, etc. nd MOORE CR2ZE034 (5/05)
00 [0 O
City & State ' iy, & State 4, FE| Number Applied For -
;‘/’ M—Q/ﬂ,a /& FL L 2»:/’—‘ TW-JQ’YD(&[& i ;I’ 59-3480592 Not Applicable
321933 aq CW?A le3 ? 3 P q Countrc{ S A 5. Certificate of Status Desired O Eg'gfqlﬁ?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, MARC -
4750 N DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
16 '

FT LAUDERDALE FL 33334

City F L Zip Code

8. The above named
the obligations of

SIGNATURE(

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

istered agen Man’ )dﬂ /M MA/

Sigrature. typed o prinled nama ol legrstarad agent and llle il aaphc’ame' (NOTE Registarad Agant signatsre required when rainstatng) 7 DaTE
FILE NOW!!! FEE IS $550.00 $.607.193{2)(b), F:S.. al]ows for the waiver c?f the 340000 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifias it Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee 1o file is $150.00.
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelats TILE [ Change [ Addition
NAME DANIELS, MARC NAME
STREET ADDRESS | 4750 N. DIXIE HWY, #16 STREET ADDRESS
arv-si-zp - [FORT LAUDERDALE FL 33334 oY-sT-7P
THLE £ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-51- 2P
e [ Delcte TILE - Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
NILE O oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TME . O Deiete TTE {J change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CHy-Si-2IP
TIVLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-Si-2IP CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfmgnt with an address, with all other like empowered,

SIGNATURE > Maor th el %/4 r o5V -s5-o/0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T TDgte Daytens Phone #




