~ ' ~2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M86404

1. Entity Name

KM.C. TRANSPORT CORP.

FILED
Jul 13, 2004 8:00 am
Secretary of State

07-13-2004 90002 046 ***150.00

Frincipal Place of Business Mailing Address 5 4 U B 21 0 5

%MARIO GRAU %MARIO GRAL!

ﬁ%'lig l?gal“t N 12610 NE 1 AVE &
i e [ LT VAR AT ER R AR

Miami, F1. 331614549 I
' A 07022004 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
65-0055998 Not Applicable
- : S ] 5. Certificate of Status Desired [ $8.75 adattional

Fee Required

6. Name and Address of Current Registered Agent

GRAU, MARIO
12610 NE 1 AVE
N MIAMI, FL 33161

— = - . e e —

R — — e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered
the obtigations of registered agent.

agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE
Signature, typed or prinled name of registered agent and titke if applicable. (NCTE: Registered Agent signature requied when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Cempaign Financing $6.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ B
TITLE D . '
NAME GRAU, MARIO

STREET ADDRESS 12610 NE 1 AVE
CITy-S7- 7 N MIAM!, FL

M D

NAME GRAU, MARIA |.
STREET ADDRESS | 12610 NE 1 AVE
CITY-ST-2IP N MIAMI, FL

TITLE
NAME

TMLE

NAME

STREET ADGRESS
GITY-S¥-21P

TITLE

NAME

STREET ADDRESS
GITY-§T-21P

TITLE

NAME

STREET kDDREQSS
CITY-§T-2IP

z::t:s_;;g?;gs_s o , - , s L.ﬁ,;.‘.-DQ{ENQ?F.,WRFF.E?% e

v

IN THIS SPACE

[N S

VR

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with grfaddress, with all other like empowered.

SIGNATURE: X -

=y

/-8 -0 9/’ 20 AE/-PEI

siGHATERE KAD TYPED OR FRINTED NAME QF SIGNING OFFICER OR CIRECTOR
/

Date Daytime Phane #




