- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000010809

1. Entity Name

K C DEVELOPMENT CORP

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90068 039 ***150.00

Principal Place of Business

260 PAYME DR
MIAMI SPRINGS FL 33166~

Mailing Address

260 PAYME DR
MIAMI SPRINGS FL 33166

I

[

i

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suita, ApL. #, elc. MOCRE GR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
02-0543471 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name . . . . o .

T GARCIA, VENANCIO
260 PAYME DR
MIAMI SPRINGS FL 33166

Street Address (P.C. Box Number is Not Acceptable)

B City - FL
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

..I'

SIGNATURE

Zip Code

Signature, typea or printed name of registered agent and title il applcable. {NOTE: Registerea Agent signatura required when reanstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

a Departr at
GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

" [ Deiete TLE [ change [ Addition
NAME GARCIA, VENANCIO NAME
STREET ADDRESS | 260 PAYME DR STREFT ADDRESS
CITY-5T-2IP MIAMI SPRINGS FL 33166 CITY-ST-2IP
TITLE sD 3 celete TILE [ Change  [J Addition
NAME GARCIA, ISABEL NAME
STREET ADDRESS | 260 PAYME DR STREET ADDRESS
EITY-ST-2IP MIAM! SPRINGS FL 33166 CITY-ST-2IP
THLE O Detete TITLE [ Change [ Addition

G MAME bl e m s e o — . - _§ namE. - - e e e ——

STREET ADDRESS § et soomess
CITY-SI- 2P CITY-ST-21P
e [ Delete me [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF OITY-5T-21P
TLE [ Delete TITLE flchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme 3 Delete e ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify 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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or.Block 1if

changed, or on an attachment with an addrass, Mth all other like empowered. 3

e (305

SIGNATURE: T onbe) Cancin g/ze//o// §¢Y-163/
Dane Dayiime Fhone #

- SlGNATU;E"NDyF”ED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

~

~



