2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # L36182
DOGUM Secretary of State
K.J.M. GRAPHICS, INC 05-10-2004 90450 045 ***150.00
Principal Place of Business Mailing Address
2000 BANKS RD. 2000 BANKS RD.
STE 202 STE 202 L4vfI919
MARGATE FL 33063 MARGATE FL 33083
us us
Suita, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ) Applied For
' 65-0160611 Not Applicable
zp Gountry Zip . Country 5, Certificate of Status Desired O gg'zsqlﬁ:‘:;"“”al
6. Name and Address of Current Registered Agent  -- - 7. ‘Name and Address of New Registeréd Agent - -
- Name
ngiL'lerHBER%[\)ﬂ?ARFEDF.BLVD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 360
PLANTATION FL 33324-2750
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
thepg[r' ations of registered agent.

e

{NOTE: Registered Agent signature raquirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TIMLE D L . O Delete TILE [] Change [ Addition
NAME MCCOY, KATHRYN NAME
STREET ADDRESS | 2000 BANKS RD., STE 202 STREET ADDRESS
£ITY-5T-2IP MARGATE FL 33063 CITY-5T-2IP
THILE ] Delete TILE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : ~ - <R OTY-ST-2P . o . [ S J
TITE (] pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS |, . STREET ADDRESS .
CITY-ST-2i1P CITY-ST-2IP
TITLE {J elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ pelete TIE [ Change  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 219
TLE 1 Delete TILE [ change  {T] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§7-2iF CITY-ST-71P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an 7v‘marne appears in Bl 10 or Black 11 i
i powered. % g
_ 4 1o BH454-1/95

| g—
OFFICER OR DIRECTOR . l/ 9&3’ 7 Daytme Prone #




