2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000130936 Feb 03, 2004 08:00 AM
1. Bty Name Secretary of State
KMN ASSOQCIATES, INC. %4 = P
Prncipas Place of Business o Mailing Address - - = 34@/ .
3531 GRIFFIN RCAD 3531 GRIFFIN ROAD
FT LAUDERDALE FL FT LAUDERDALE FL
i | 0 A
Suile, Apt #, eic. Suite, Apt #, efc MOORE . CR2EQ34 (103}
City & State Ciy & State ' ) 4. FEf Mumber fApplied For
ap Cauntry ap T Country 8. Certificate ol Status Desired | ?eae';g;jq ﬁ?gs&ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’ -
- ) Name [—— oo
gggEgéggﬁ ’go AD Street Address {P.0. Box Number is Mot Acceptable) j

FT LAUDERDALE FL : — I

City T FL l Zip Code

8, The above narmad anity submuls this statement for the purpose of changing its regisiered office of registered agan, or bath, in the State of Florida. | am familiar with, and accept
the obliganons of ragistered agant.

SIGNATURE — — - =
Sgastule iypad of preted name of repstered 2300} and Ste § apalicavie - (NOTE Registersd Agent signaliure required whas constaling} DATE
HE
FILE NOW!l! FEE 1?' $150.00 4. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Congriddtion, 2 Added 1o Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTCAS I iR ADDITIONS CHANGES TO OFFICERS AND DIRECTCORS IN 1t
e D ’ "1 Delate HAT [Dohange L3 Addition
RAME NORMAN, KAREN M NAME
STREET ADDRESS | 4871 S UNIVERSITY DR STREET AGRRESS
oivy ST 7P DAVIE FL 33328 . Cify- 3T- 219
TRE ' ] Deéé;é‘ - BRE Ui_fL{UUULBUU::f‘l Ei_]'é!iahge 3 Ad&i_!ioﬁ
HAME HAREE 32/04,34-300533-004 150,08
STREET ADDRESS STREET ADDRESS
CiTY-ST-TF § coveseme
e T O e RE - Tl Change [ Addikon
RAME MAME
STREET ADDRESS STRELT ADDRESS
CITY - SE- 210 CT$T- TP
TnE ’ Tl oaee 1 e Tl Change ) Acdifior
HAME HAME
STREET ADDRESS STREET ADDRESS
A7Y- 81 7P GiTY-ST- 2P
e 7 petele TRE _ o T I Change E{A&Eﬂiﬂn
NAML NAME H
STREET ADDRESS STREEY ADDAESS
CHTY-SY- 7P CITY-S1-7iP
TiE 7 paete IS S T Change 3 Addition
MAME NAME
STREFT ADDRESS STRECT ADDRESS
eIy -ST-2F § oreseze

t2. 1 hersby cerbly that the information suppliad with this Bling does not qualify for the exerplion statsd in Section 119.07(3)}, Florida Stattes. | further cenify that the i_ﬁforf_r}zﬁian ’
indicated an this repen or supglemental report is srue and acourate and that my sigpature shall have the same legal sffect as if made under oath, that { am an aificer or director
of the corporation or the receiver or trustee & oweremzhis re;?_cég a5 refuuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
 vith atyother ke ampowered. .

changed, or on an attachmen: with an addr -
forfe g W
7 Bagurne Boone ¥

SIGNATURE: _ 7
o HEHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FEEES




