2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # M14375

1. Entity Name

K.C. GRAPHICS SPECIALTIES, INC.

Secretary of State

03-11-2004 90014 009 ***150.00

Mailing Address

4284 SOUTH UNIVERSITY DRIVE
DAVIE, FL 33328

Principal Place of Business

4284 SOUTH UNIVERSITY DRIVE
DAVIE, FL 33328

GG RAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, ete. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphied For
59-2525663 Not Applicable
ap Country ap Country 5. Certificale of Status Desired O ?ese';g 3?:(;‘10”3'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglslered Agent
Name
THE BREEN LAW FIRMPA ———- = - - -— =~ |- e = .
4284 SOUTH UNIVERSITY DR. Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33328-3007
City FL I Zip Code

8. The above named entity submits this statement for the purpess of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sipnature, typed of printed name of registered agent and title if applicatle,

{MNOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME PVD O Delete TIRE [Afange [ Addition
NAME DISBROW, KENNETH C. NAME
STREET ADDRESS | 720 5. W BALMORAL TRACE seetaoness (1OF ¥4 S.vd bﬂ-- *‘C%f welle. b '
onv-s-zp § STUART, FL 349974200 owste | @ ST fcie. L \FYIFT-D Y3
L STD O Detete TILE . Thange L1 Addition
HAME DISBROW, JULIA J NAME

N f .
STREET ADDFESS | 720 S. W BALMORAL TRACE staecraooness | /© T g0 St ba ‘"‘/ o netfle. Qv
arv-srzp | STUART, FL 349974200 avsize OV T KT Lucie, - 3YFF7-2143
IMLE [ Detete TITLE v ” ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-ZIF « <]= == . = = o am o e _— CIRY-sT-2f. | .o e e e e P S e -
INLE 3 Delete THILE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-51-2IP
TME 1 Belete LE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
oTY-ST-2P CIY-ST-2P
TiNE 3 Delete ILE 3 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statéd in Section 119.07(3)3), Fioride Statutes. | further certiy that the information
indicated on this repoft of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Q execule thig report as requirect by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the carparation or the receiver of trustee empowered
changed, or on an attachment with an address, with al

W like empgwered.

Sec [rean. 3[f3fo1 FSH-YTa-tr8 ]

Daytime Prhone #

L/

SIGNATURE AND Tvpij}m_?ﬂ??;mwa ?EE:'EF:ER ‘Dle'iJ-_\Pﬂé O ) /

e



