FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # S80548 ecretary of State
1. Entity Name 04-21-2003 90466 041 ***150.00
KD WINDOWS, INC.
Principal Place of Business Mailing Address
3705 SHARES PLACE 550 ANSIN BLVD.
RIVIERA BEACH FL 33404 . HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0290816 Not Applicahble
“ip Country Zlp Courtry 8. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
T 6 =Name and-Adtress of Current' Registered-Agent ———  — T 7 = Nams and -Address of New. Registerod Agent— e
Name
DIFILIPPI' M!CHELLE T. Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBEA CIRCLE STE 601
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this staternent 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
Signatura, typed or printed name ¢f registerad agent and title if appficable. (NQTE: Registered Agent signature required when reinstating) DATE
;: FILE NOWI!! FEE IS $150.00 . I .
. . El F
* | After May 1, 2003 Foe wil bo $550.00 Tt runs Comton,* O it nese®
Make Check Payable to Florida Department of State '

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PTS O Delete TITLE [ change {71 Additian
NAME HOFFMAN, ROBERT HAME

streeT coRess | 550 ANSIN BLVD. STREET ADDRESS

cry-st-zp | HALLANDALE FL CITY-ST-2IP

TILE v [ Delete TME [ Change [ Addition
NAME LOW, TERRY D NAME

STREET ADDRESS | 550 ANSIN BLVD'A STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP

TMLE o T T O vékete “""I"TTTLE" 7 | i S — - [Ochange [ Addition=

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TILE [3 Change  [J Addition
NAME NAME :

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ' CITY-5T-21p

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale enyd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporanon or the receivey. £ report as required by Chapler 607, Florida Statutes; and that my name appears in ?ock 10 or Block 11if

gsv ]

SIGNATURE: ' @JUH’EC&/@ - 9///4%3 93y - 57295

SIGNATURE ANDTY;D QR PRINTED NAME OF SIGNING OF:P()EH ‘OR DIRECTOR Date Daytime Phone ¥

(VT [ETIYAY)

ny

CR2E034 (10/02)



