FILED

Aug 16,2004 8:00 am
20045 FOEBTESKER%?’%%%RAT'ON Secretary of State

DOCUMENT # P9800001 0005 08-16-2004 90014 026 ***150.00

1. Entity Name u

changed, or on an attachmemwth an address, with all other ljk6empowered. ~ - —_ |-
SIGNATURE: X ﬂ/ 9/1 : J

KAKADAR, INC!
XIEIVUVTLIJIYY
Principal Place of Business Mailing Address
3000 N. UNIVERSITY DR 3000 N. UNIVERSITY DR.
SUTEE SUITEE
CORAL SPRINGS, FL 33045 CORAL SPRINGS, FL 33065
/5o 4 les R /(5 bo pd, Jes
Suite, Apt. #, etc. Suite, Apl. #, etc. 06152004 Chg-P CRZE034 (10/03)
4
City & State élty & State 4. FEl Number Applied For
-Cloppt: IEEns 5 e Coppe XN Ef L | 650811663 . Vot Apgiicable
Zip codhtyy Couniry / " T " $8.75 additicnal
3 30 ’}CL O A 3 3 Ojc L £ 5. Certificate of Status Desired O Fee Roquired
776. Name and Address of Current Registered Agen( 7. Name and Address of New Registered Agent
Name
SZABO, LASZLO : : AdAﬁ:d Oe (.,N .S‘jﬂ Eo)
3000 N. UNIVERS|TY DR. treet reség . Box Nurnbger is Notj@:le
SUITE JLJ) e/ Z.f
CORAL SPRINGS, FL 33085 . )
. City ‘ Zig Code %
- Il Al SR 1 S FL | “2=Y
8. ? above named enmy submits this statement for the purpose of changing its ragistered officgor registered agent, or both, fn tHe State of Florida. | am familiar with, and accept
obligations of, reglsterl QM
SIGNATURE _
] er—— Signature, typed or printed name ©f registered agent and tide il applicable, (NCTE: Registered Agenl signature r2quired when reinstating) DATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 0 Added 1o Fees
10. ; OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine DPTS ] Oeleta THLE [ Change [ Addition
HAME SZABQ, LASZLO NAME
STREET ADDRESS | 11560 WILES ROAD STREET ADDRESS
omv-sm-F | CORALSPRINGS, FL™33076 ~——  =. -.. . —. | omv-seae )
TLE O Delete LE T ] change™ - (T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-7IF {ITY-8T-2IP
TITLE i [ Delete MLE [J change  [_] Addition
HAME : NAME
| s !
STREET ADDRESS STREET ADDRESS
CITY-ST-fP CITY-T-21p
s ; T telete TINE T Cnange [ Adgition
NAME ) NAME R
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP . CITY-ST-2IP
TITLE ' [ Delete TIMLE [] Change [ Addition
HAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ' CITY-8T-2IP
TITLE 7 pelete WILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP i CITY-ST-2Ip
Y heraby certify tiat thé-information suppliad with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial répart is 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 corporation of the receiver or trustee empowered 10 execyte this report as required by Chapter 607 *Florida Statutes;-and that.my.name appears in in Block 10 or Block 11 if

/ "~ MGNATURE AND TYPED OR PRINTED NAME OF smmm: OFFCER OR DIRECTOR {7 Date Drzytine Phone #




——

Mot
oisiton  FUOSTG3T

Coral Springs, Fl. 33077-1210
954-346-7288 - Broward 954-346-7217 Fax 305-621-9382 - Dade

08/09/04

Florida Department of State
PO BOX 6327
Tallahassee, F1, 32314

R . . — - B - -

Re: Kaka c
Doc(® P98000010005 ~

To Whom It May Concern:

. We are enclosing an original signed copy of the application for the corporate
annual renewal for our client, Kakadar, Inc.

' We are providing a check for the annual fee; however, we have not included the
penalty, as the client did not receive the postcard sent to companies to file the renewal.

- While in our office, we checked the status of the corporation and determined they
had not filed. They then asked our assistance to complete the form and file it on his
behalf.

. We believe that this occurred due to the recent problems with the reinstatement of
this corporation. The officer believed the fee had been paid as part of the amount paid.

' Therefore we are requesting reinstatement on behalf of Kakadar, Inc. based on not
_having received his 2004 Uniform busmess report due to the problems with the
reinstatement.. T T T RT T o T - e

The client is aware of the filing deadline for future years.
Should you have any questions, please contact my office.

_ Thank you,
;Sincerely,

David Hernandez

M et e o L
R SCRET S
e

BT T e o



