LA

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

—_—

e

L : City FL Zip Code

8. The above'named e for the purpose of changing its registered office or registered agent, or both, in the State of Florjda. t am familiar with, and accept

the obligations of 1

LT
n:?r{ubmf?’lhis statem
ilered &

T L /3 %”71

May 03, 2004 8:00 am

DOCUMENT # P00000008333 - 05-03-2004 910354 035 ***150.00
1. Entity Name
K.M.T. GRAPHICS, INC.
Principal Place of Busingss ’ Mailing Address
2665 BAYSHORE DR. 2665 BAYSHORE DR.
SUITE 100 SUITE 100
MIAMI, FL 33133 MIAMI, FL 33133
T e |
515 EaS7” Losoles B 2068 S /2%54@5 /://._\LC . )
/SQUE ApL-#, etc S‘f'g 2“ A ote. 04262004  Chg-P CR2E034 (10/03)
i
City & State City & State P 4. FEI Number Appiied For
=7 am/efoé/ ﬂ P Ctapr ﬂa ~¢fe, | 65-0979175 Not Applicabie
Zip Coygtly Zi Courtry o ‘ $8.75 additional
2330 / éf i rC/ §3, 3 —3 ) a[/e 5. Certificate of Status I;Jesa{ed (| oo Hequ‘\rec; lona
6. Mame ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S)[ )
TOML'NSON-OWE_N;— D AR e g S i e A e Tl Ly m'é T b — = .
15301 SW 138 TERRACE‘-— - P Street Addrass (P.Q. Box Number is Not Acceptable) o~
MIAMI, FL 33177 e

SIGNATURE, . T
( Signs ' = .Q.l prmad name of iﬁhﬁ% agent and‘(llle it applicable, (NQTE: Registered Agenl signature ranuired when rginstatng) DATE
[ .
o FILE NOWIII- FEE IS $150.00 9. Elaction Campaign F.Jnancing $5.00 may Be
After May 1,°2004 Fee will be $550.00 |. Trust Fund Contribution. 0 Addad to Fees
’ T ; )
10. i QOFFICERS AND DIRECTQRS 11, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P - O Deer HILE [ Crarge [ Addition
HAME TOMLINSON, OWEN . NAME
STREET ADDRESS | 15301 SW 138TH TERRACE STREET ADDRESS N
CITY-51-ZiP MIAM), FL 33196 ) CITY-§T-2IF
TILE I Detele e [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-$1- 2P
e [ pelete TMLE O change [T Addition
NAME ‘ NAME
STREET ADDIRESS STREET AUDRESS
CITY-§T-ZP CITY-ST-2P
e [ Detete TLE . ls - - O change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-§1- 7P CITY-ST- 2P
TIE 7 Detete TITLE [ Change [ Addition
NAME HAME
STREET AUDRESS . SIAEET ADDRESS
GITY-51-2IP ' CITY-§T-ZIF
THLE [3J Delete Tiite [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-ZIP

12. | hereby certify that the informatign/suppu_é with this filing c:,‘ﬂ'e(s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental gport is true and dccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the ragejver or trugtee empowersd td'execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111

changed, of on an attachpient with apdddress! wijprall rc{ther like empowered.

SIGNATURE: Y30 C 30555583 1/

B
ATURETAND TYPER'OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR s Data Daylime Phone #




Division of Corporations - , p
wnendk - Diwision of Corporations ﬁﬂ}j@@_ﬁ:@@@

i QTG
Y S

T e
Annual Report
Page 1
Document Number
POG0000O8333
Business Entity Name
K.M.T. GRAPHICS, INC.
FEI Number {é's'm
FELL Number Status C Applied For € Not Applicable ® Current
Cerificate of Starus Desired & yes & No
o - Prillapal Place of Business

Address |515 East Las Olas Bivd,

Suite, Apt. #, ete.  |SUITE 100

City, State [Ft Lauderdale JFL

Zip Code & Country [33301 r

Mailing Address

Address 2665 BAYSHORE DR.

Suite, Apt. #, ete, [SUITE1OO R _

City, State [MIAMI JFL

Zip Code & Country [33133 |

Name And Address of Registered Agent

Name (Last, First. Middle, Tite)TOMLINSON | JOWEN g
~-0or- RA Business Name ! 7 ) )
Address [15301 Sw 138 TERRACE
Suite, Apt, #, efe, [ ‘
City, State [MIAMI LR

Zip Code & Country |33196 I f

age |1 of 2

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered

Agent Signature’ block below. RA signaturgMUST beahn individual name, [f the RA
business entity, an individual must sigy :

e

Registered Agent Signatupt

htine efile erinbiz nra/cerinta/1ihr(i0] eve

54

/23,2004



