2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # Ho4632
POLUMENT ecretary of State
IR X3
KM.G. INCORPORATED 04-28-2004 90279 044 150.00
Principa! Place of Business : Mailing Address
1632 E ATLANTIC BLVD 1632 E ATLANTIC BLVD
STE P STE P 3043857
P('é)MPANO BEACH FL 33060 PgMPANO BEACH FL 33060 .
u
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-2424229 Not Applicable
ap Country o Couniry 5. Certificate of Status Desired O ?i'g?qﬁ:j:gb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name_

MCGINN, KATHLEEN

1632 EAST ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33061

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and lille if apphcable. (NOTE: Registered Agent signature required when renstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10, * QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TE DP {J Detele TILE [ Change [ Addition
NAME MCGINN, KATHLEEN NANE ‘
STREET ADDRESS | 2460 SE 5TH ST STREET ADDRESS
CITY-5T-2P POMPANO BEACH FL 33062 CiTY-5T-2IP
e [T Delete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-2IP
TITLE [ pelete TLE [ change [ Addition
THAME  —m o omfr em n e mes re s  L ’ c s e s R NAME — v R Ce—— ——
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP
THTLE ’ O pelete TMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-31- 2P CITY-ST-21P
TiTLE [ Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§7-2iP
e ' O ceste TME [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP : CiTY-81-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 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 an address, with all other like empowere
o Y 7L
/ bare v

SIGNATURE: :

Daytima Phana #




