2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000115225

1. Entity Name

KMAA MANAGEMENT, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90641 017 ***150.00

Principal Place of Business

4486 N UNIVERSITY DR
YAUDERHIL, FL 33351

Maiiing Address

4486 N UNIVERSITY DR
LAUDERHILL, FL 33351

2. Principal Place of Business 3. Mailing Address

AR O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

"GREEN; MITCHELL F
4000 HOLLYWOOD BLVD SUITE 485 SOUTH
HOLLYWOOD, FL 33021

i
1

04012004 Chg-P CR2E034 (1/03)
City & State City & State 4. FE! Number Applied For
65-1157116 Not Applicabie
Zip Country Zip Couniry - ) $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
Name

con—Bero- S e

TR TETTRY Derve

d

> Laudes hill

FL | ™$%2r]

the obligations of registered agent.

8. The above named entity sulmits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

SIGNATURE x
LS Signature, typed or peinted name of registered agent and Ltk i appiicadie.

(NOTE: Registeret Agent signature required when renstatryg}

DATE

" FILE MOWIN FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
D [ petete TITLE [Jchange  [] Addition
BERG, KEN , KAME
4486 N UNIVERSITY DR SYREET ADDRESS
x LAUDERHILL, FL. 33351 oTY- 5T-27
TIE 1 pelete TTLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TLE [ Detete AIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|=cny-gr-gp | —— e — . e e R CY-ST-BP— = —— e A - = [ s _
TIE {0 Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2P CITY-5T1- 79
TITLE [} Detete TITLE T Change  {J Aduition
HAME KAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P ) CITY-ST-7P
TRE _ ] pelete TILE [lcChange 1 Addition
NAME o NAME
STREET ADDRESS STREET ADDAESS
CTY-57-2P CTY-ST-2P

changed, or on an attachment yith an address, wj

SIGNATURE: Y

SIGHATURE AND TYPED OR PRINTE!

E OF SHINING OFFH

127 | hereby teérlify that the information supplied with this filing does not quelify for the exernption stated in Section 119.67(3X7), Florida Statutes. | further certify that the information
indicated.on this report.of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or directos
of the cosporation or the receiver or fusiee empowered to execute this repog as required by Chapter 607, Florida Statutes: and that my narma appears in Block 10 or Block 11 #

like empowered.

—

L

IRECTOR

Daytire Phone &




