| FILED
200¢ ANNUAL REPORT (aR) ', Apr 23,2004 8:00 am

DOCUMENT # P01000080246 ecretary of State
3. Entty Nome 03-17-2004 90014 024 ***150.00
KM HANDLING & IMPORTS, INC.,
Principal Place of Business Mailing Agdress ‘
20249 SW 124 AVE 20249 SW 124 AVE
MIAMI FL 33177 MIAMI FLL 23177
2. Principal Place ot Business 1. Mailing Address “ll” Immi u u |l”] ||Hlnmmmlalmﬂwm |mmmm

Suite, Apt. #, ete, Suite, Apt. #, ete. MOORE CR2EQ34 {11/03}

City & State City & Stale i 4. FEI Number Appliad For

: 65-1129934 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desirad O Eeae-;?q L»:;d:;tional
6. Name and Address of Current Regisiered Agant 7. Name and Address ol Now Reglstored Agent
] Neme
. 7 -%AOAZ 49 S%T%xﬁ_lf EAB\J,CE'A o N _ ,étreel Address (P.0. Box. Number.is Mot Acceptable) -
MIAMI FL 33177
City FL l Zip Code

8. The above name
the obligations o

ntity submiis this statemeant for the purpoase of changing ils regisiered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
istered agent.

SIGNATURE

frved name of ragiEiered agent and te [ appicabia. {NOTE. Ragistaren Agenl SGratLre rogUined whan rénamnng) DATE

Gt EILE NOWN! FEEIS $15000 -5, % _ . .
oy 200 Pt S0 e o $550uy
. Make Check Payable to Florida Depariment of State ‘

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me™ PSTD [ Desate TLE [ Change  [) Addilion

NAME ORTIZ, MARGARITA M NAME

STRETADCRESS | 20249 SW 124TH AVE STREET ADDRESS

oy [MiamiFL 33177 EITY-S1-2P

e [0 Detere TILE [ crange  [3 Additien

NAME HAME

SIREET ADDAESS STREET ADDRESS

CIv-51-79 CIFY-ST-72e

i O etete e O Crange (] Acdition

HAME NAME

STREET ADTRESS STREET ADDRESS

cy-st-3p Ty-ST-2P ) N b

TIMLE O Detets TLE [0 Change [ Addition

NME MAME

STREET ADDRESS STREET ADDRESS

o= 21p CIY-ST-2P

(i1 I etete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CY-ST-7P CITY-5T-2

TmE 3 Delete LT O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CiTY-5T-29

12 ¢ hereby certify tha! the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(7). Fiorida Statutes. | further certify that tha information
indicated on iis reporl or supplemental report is true and accurate and that my signature shall have the sama fegal etfect as if made under oalh: that t am an officer or director
ol the corporation or the recejyer or Irustee empowered o execute this report as required by Chapter 607, Flerida Statytes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacn an addresswith all other iike empowered.
SIGNATURE: _} ﬁk, Ul oo, 1 20_) 0¥ 336-293 093D

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diayumne Prong ¥




