-

b FILED

Mar 04, 2004 8:00 am

- 2004 FOR PROFIT CORPORATIGN 2
ANNUAL REPORT Secretary of State

02-18-2004 90019 025 ***150.00
P01000022493
DOCUMENT &

KMP MARKETING GROUP, INC.

Principal Place of Business Mailing Addrass

391 S.E. 12TH STREET 391 S.E. 12TH STREET il
POMPANQ BEACH, FL 33060 POMPANO BEACH, FL 33060

- s R0 A A

Sulte, Apt. #, etc. : Suite, Apt. #, slc. 02092004 Chg-P CR2ED34 (10403)
City & State ] City & State . FET Number Applied Fer
65-1082574 Nol Appticable
Zp Country Zp Country 5. Certificate of Status Dasied [ $8-79 Additional
Fee Required
8. Name and Addraas of Cuttent Registsred Agent - L. - . 7. Nama and Address of New Registered Agant

. R Name ] N ” R
TPOULIN KATHLEEN' M ™= g i = T S S - R P
391 S.E. 12TH STREET Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060 ‘ —

City j FL | Zip Code

.

, yoed o oricl o namw: of rag-ciered anand and et AEPICALIN. [NOTE: Registared AZeri( siQnatuty totrsted whon recoixingy DATE

X 9. Elaction Gampaign Financing $5.00 may8s
mar a‘fyn"?vzﬂukFE.E.Iaa‘E.o SagED.OQ Trust Fund Contributicn. a Added to Fees
Vi
10. OFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIREATORS IN 11
m o Tow  |m [PREIDENT ]S eopons i
o POULIN, KATHLEEN M HAME KATHLEEN- ol
TREES AOORESS | 391 S.E. 12TH STREET : snommss 3G/ SE I2TYST -
arv-si-z¢ | POMPANO BEACH, FL 33080 cny-51-1p i 0 sy Dench, FE- F3060
TE £ Deimte | g0 v T  Ochargs O agdition
NAME . NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2F CITY-5T7-2P
L [ Delete TME O change [0 Addition
NAME " - —_—— s it T SR T . . . - . .- . | :
STREET ADDRESS STREEN ADCRESS
_CATYST-DF ~ o . ’ 7 CiTy-£1-2p
TME . oo . O telete TME T Clthame ~ Clasdien |~ ~
NANE i NAME - :
STREET ADDRESS STREET ADDRESS
oY-51- 2P _ CY-$T-2P - ..
e =™ Tme O change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
' CITY-ST-2P CITY-§1-21P
e P R B LA 7 bolets TLE ’ [ Change [ Addition
NAME NAME '
-5tz ’ o Rt Rowyistae

. 12, Lhareby cerlify that the informalion supplled with this ﬁaﬁf?g does not quality for tha exemption steted in Segtion 1 19.0?%3)(;)‘ Florida Statutes. | turther cartify that the information
- indicatad an this report or supp ntal report is true accurate and that my signatute shall havea the same legal effect as it made under oath, that | am an officer or.director
.42 of the corporation of the receiver ¢ trustes empowered o axe this report as recuired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11l
changad, of on an, himent wih an address, with all other i

_ S FG




