2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # H04632
1. Entity Name
K.M.G. INCORPORATED

PR

Principal Place of Businass ' -
1%2 E ATLANTIC BLVD

3TEP
EgMPANO BEACH FL 33060

Mailing Address
1Ts§2ps ATLANTIC BLVD

STE
SgMPANO BEACH FL 33080

I

I

Al

May 10, 2005 08:00 AN
Secretary of State

TR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. = Suite, Ap. #, el 15t MOORE CR2EG34 (10/04)

City & Stata - " City & State 4. FEI Number ) Applied Far
39-2424228 Not Applicable '
I Counhy ap Country 5. Cerlfificate of Status Desirer O $8.75 Addtionat |
Fee Requited ,
6. Name and Adciress of Current Registerad Agent 1 7. Name and Addrass of New Registered Agent |

= S : ) o = Name ) o

!‘}AG%%“\EIE’S'I}S&?&%ETTC BLVD. Street Address (P 0. Box Number 1 Not !l\cceptable)
POMPANC BEACH FL 33061 —_

FL TZip Code

[ City

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 abiigations of registergd agent. ’

SIGNATURE S

Sgnalue, typed of Bkod nam of mgiclerad agert and tia ¥ applitabls - (NCAE Ragtered Agent sighatite roquited when reitstating} - oATE

* FILE NOW!II_FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campalgn Financing $5.00 WMay Be
Trust Fund Contribution. (3 Addad 1o Fees

10. = GFFICERS AND DIRECTORS - 11 ADBITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

ik DP IR "7 Desete ¥ e ' ' [ Change [ Addition
AAME MCGINN, KATHLEEN RaME

STREET ADURESS | 2460 SE 5TH ST STRECT ADDRESS Un0o0oES 322

NYSTIP | POMPANO BEACH FL 33062 G512 05/10/05-80005~017 150,00

TE j D T Dalets it ’ " [Jchange [ Addifion
NAME NAME

STREFT ADDRESS STREFT ADDRESE

GiTY- 37 -0iF CITY-ST-2F

TE T - 3 Detate e ClChange [ A
NAME NARIE

STREET ADDRESS STRECT ADDRESS

LITY-ST-ZP CItY-ST-7iIP

TILE o = £ beete TLE [Jchange  [J i
NAME NAME

STREET ADDRESS STREET ADGRESS

EiTY-5T-2IP CliY-31-2IF

i = 7 Detite e [ change [ vt
NAME NAME

STRECT ADDRESS STRELT ADDPRESS

CIve-s1-29 CITY-ST- 2P

niE S Coeiste - * e O Grange 10
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IF CiY- ST 2F

12. | heraby certily that 178 information soprlied with this ﬁ]ing does not GualiTy for the exemption stated in SeStion 119.07(3)(0), Florida Statules, | further certify fhat the informalios

indicatad on this repart or supplemental reportis true an

of the corparation or the receiver or rustee empowered to execute thi

changsd, or on an affachment with ar 24

SIGNATURE:

sg, with all other like &

Gt
d

accurate and that my slgnature shall have the sama legal effect as i made under cath; that | am an officer or direci
as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Bleck 1

Date Dayirmo Phone ¥




