2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # S80548 Secretary of State
1. Entity Name _04- Aotk
KD WINDOWS, INC. 05-04-2004 90201 009 ***150.00
Principal Place of Busingss Mailing Address
3705 SHARES PLACE 550 ANSIN BLVD.
RIVIERA BEACH, FL 33404  US HALLANDALE, FL 33009 U5
R s MRUR R R
Suite, Apt #, etc. Suite, Apt. #, etc. l 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0290816 Not Applicable
. Zip . Country - . _EE I C?u[\trl - -1 5. Certificate of Status Desired. __[1]. m.géss—'gésqlﬂ?:é@al
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DIFILIPPI, MICHELLE T.
201 ALHAMBEA CIRCLE STE 601 Street Address (P.O. Box Numnber is Not Acceptable)
MIAMI, FL 33134

City ’ FL Zip Code

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signalture required when reinstating) OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5_0_0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L3 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFJCERS AND DIRECTORS IN 11
TITLE PTS 7 Delete TITLE [ Change [ Addition
NAME HOFFMAN, ROBERT NAME
STREET ADDRESS | 550 ANSIN BLVD. STREET ADDRESS
CITY-ST- 2IP HALLANDALE, FL CITY-S5T-2IP
TITLE v ® pelete TITLE [JChange [ Addition
NAME LOW, TERRY D NAME
STREET ADDRESS | 550 ANSIN BLVD STREET ADORESS
CITY-ST-21P HALLANDALE, FL 33009 CITy-57-21 i
TIRLE Ol pelete TITLE . [Jchange ] Addition
NAME - . NAME "
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete THLE [Clchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
cry-sr-ap - CITY-S1-2IP !
TITLE O pelete TITLE I Ghange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ) N
CITY-ST-2IP CITY-5T1-2°P
E 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-ZIP ﬂ CrTy-ST1-2P
' 12. | hereby certify that the informatigh sup j i "-fg does not qualifkfor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or suppl f F irugd P accurate apdl thatymy signature shall have the same legal effect asf made under oath: that | am an officer or director

of the corporation or the receiy frpowsg .{. to execute s repoft as required by Chapter 607, Florida Statutes; ghd that g name appears in Biock 10 or Block 11 if

changed, or on an attachmeny g, ather like gnpowergh. . _

. L Wi~ 40

SIGNATURE: : / 7

ol
55‘,’ U At YF{IWMED NANEJOF SIGHING OFFICER OR DIFECTOR / = /bale 7/ Tayire Phare ¥
T 7 -

7/




