2004 FOR PROFIT CORPORATION

ANNUAL REPORT{AR)

FILED
May 12, 2004 8:00 am

DOCUMENT # P03000020343

1. Enlity Name

KMDM NEWSTAND, INC.

Secretary of State

04-26-2004 91041 026 ***150.00

Principal Place of Business Mailing Addrass
£430 WEST ATLANTIC BOULEVARD 5430 WEST ATLANTIC BOULEVARD
&ASAHGATE FL 33063 Sé\RGATE FL 33063

bbaLlUB /Y

2. Principal Flace of Business A, Mailing Address.

A

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CAZED34 (11/03)
Cily & State City & State 4. FE) Number Applied For.
7FZ -0 154 L} Not Applicable
_,Zip Gountry zp Courty 5. Certibcate of Status Desied [ gg;fq Addtional
. Name and Addreas of Current Registered Agant T. Name and Address of Now Registersd Agant
e T T e L e 1 G e ¢ e e T A e m— LIy P Name - o -. - - . .. - [ L B s ot k=
?GEA_O%%,\#EE‘;TT-IAQD?SE’ENFA Strest Address (P.C. Box Number is Not Acceptabls)
——301 e - - e [ - e —— -
NORTH MIAMI FL 33181
City FL l Zip Code

the cbligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate ot Florida. | am familiar with, and accept

(NOTE: Regrstérad Agonk Sigraiurs required when rerstatng)

0ATE \

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Feas

6??&70}15 F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- Dz L /?EI Delete TME B . Clchange [ Addition

e i pth Ryv o e

STREET ADORESS M (] STREETADIRESS

| Ao M-EL (BSHST, Mo migmi, P TR

e Vice tRESigend ¥ . O Deiete’ i Clcame (] Additon
e muathDameﬂp/)Ba/ e

STEENAO0RSS | O Lo B (2 VHIST A STREET ADORESS

-2 A~ Migeyy FL33/8) | emsor

™ME - W -/ O oetety o § TME— . —| - - - —-[Z)-Changs. . [C] Addition -
NAME I i . i
“smerAboiEss | T | e anoRess |

Ciry- §7-2¢ CiTY-ST-2P ‘

TILE B o O peiete me 3 Change [ Additioa
NARE NaME

STREET ADOFESS STREET ADDRESS

CrTY - §T- 2P cm-sr.m:

. Cloeee: me Dlchage [ Adiion
NAE NAME

STREET ADDRESS STREET ADIFESS

CIFY-ST-2P Cm-S-2P

TmLE O Deiste TMLE [ Change [ Addition
HAE NAME

STREET ADDRESS STREET ADDRESS

oy-5T-2¢ Criv-5T-21p

12. ) herehy certify that the information supplied with this filing does pot qualify for the examption stated in Saction 119.07{3)(1), Plorida Statutes. { further canify thal the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the Sama tegal elfect as if made under oath; that | am: an officer or director
of the cerporation or the receiver or trusise empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or an an attachmant with an address. with ali othar like e ﬁ/—'
SIGNATURE: Wum& (e -
' SIGNATY mﬂ‘hr;l

OR PRINTED NAKE OF SI0"ING OFFICER DR DIRECTOR

@%ﬂzﬂ&z
Wil e



