2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # P99000010624 ecretary of State
1. Eauty Name bt 04-04-2005 90063 003 ***150.00
KDF TCYS, INC.
Principal Place of Business Maiting Address
505 SOUTH FLAGLER DRIVE 505 SOUTH FLAGLER DRIVE
SUITE 300 SUITE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
e IR B RLAEA DA
pRNE N- CLemATIS STReer  PO. BPOX 4297
Suite, Apt. #, eic. Suite, Apt. #, etc, 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number 5 Applied For
WEST PR BEACL, FL | WEST PPum BEACH 65-0892640 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [} $8.75 Aqditional
3340\ LSA = 234072 ) Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registerad Agent _ .
Name
CHOPIN, L FRANK -
Street Address (P.0. Box Number is Not Acceptable)
508 SOUTH FLAGLER DRIVE B (S MR e S reeeT

PALM BEACH FL 33480

City J Code
WEST PR PEACH FL | ‘3350

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of'f-'lorlda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatura, yped of printad name ¢t registarad agent and titia if applicable, {NOTE' Registered Agent signature required whan raingtaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

[ Delete TITLE . [Q/Change [ Addition
NAMF FORD, KATHLEEN D NAME
SIREET ADDRESS | 506 SOUTH FLAGLER DRIVE SUITE 300 sreraoiess | ONE N CLEMATLIS  STREET
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-21P wesT PALM eEpCHN L R340l
TiiLe sD -, [ elete T 7 [ Change [ Addiion
HAME CHOPIN, L. FRANK NAME
STREET ADDRESS | 505 SOUTH FLAGLER DRIVE SUITE 300 srerancress | OME N CLEMATS CTREET
cmy-st-zp | WEST PALM BEACH FL 33401 CIvY-Si-ZF westT Paum p)gﬂu.{, = 3240l
M . : 1 pelete TI1LE ) [Ochange  [J Addition
NAME NAME
STREET ADDRESS | o ] L . SIREET ADDRESS | L e } ;
CITY- §T-21P . CITY-ST-2IP
TITLE 1 pelete TIiLE [[] Change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY-ST-2IP
TLE [ Delete TILE [Cohange [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
QTY- S1-2IP CITY-ST- ZIP
TILE [ etete TILE [ thange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP " CI7Y-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receive powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachme re::%r like empoered
2 : : /,;27/43 L Serre s 5 S5od

SIGNATURE: : '
SIGNATUARE AND TYPED OR PRINTED NAME OF SlGlebFFICEFI OR DIRECTOR Date Daytrma Phone »

o




