FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V38831 ‘ 01-24-2005 90030 023 ***150.00

1. Entity Name

K. D. VALENTINE, INC.

Frincipal Place of Business Mailing Address q U U 1

855 S. FEDERAL HWY 855 S. FEDERAL HWY Ugded

STE 103 STE 103

BOCA RATON, FL 33432-6130 US BOCA RATON, FL 33432-6130 US

P AT AETRERAAIREC A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01122005 Chg-P CR2E034 (10/03)
City&Stae = — 77 City & State — — 74—FEI Numb; — :‘\pplle‘c;EH

65-0351242 Not Applicable

Zip o Country Zp Country 5. Certilicate of Status Desired O Eg'gil‘:f:;""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALENTINE, KENNETH

855 S. FEDERAL HWY, STE 103 Steet Address {P.Q. Box Number is Not Acceptable)

DTEESE—
BOCA RATON, FL 33432 ~

City FL l Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registiered agenl and title f applicabls, (NGTE: Ragisiated Agent signature required whan reinslating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Adcition
NAME VALENTINE, KENNETH N L. o o
STREET ADDRESS | 855 S. FEDERAL HWY, STE 103 —-- — * STREET ADDRESS = | <= -~ ) - -
CITY-ST-ZIP BOCA RATON, FL CITY-§3-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TISLE O3 Detete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
THLE O etete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O oelets TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 0 oelete TMLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-3T-7P CITY-ST-2IP e

12. | hereby, cerufg that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3){i}-Florida Statutes. | further c certlty that the mformanon
indicated on this report or supplememal réport is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with anzddéress with zll cger nlﬁ%)ée{g )
nhet h Vedettne  /=/7-05 cor-39/-49594

SIGNATURE:!
O NAME OF SIGNING OFFICER OR DIRECTER Date Dayuma Prione &

ATYRE AND TYPED OR P!




