2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000020343 Apr 28,2005 08:00 AM
1, Entity Name Secretary of State
KMDM NEWSTAND, INC. y
Principal Place of Business' i Mailing Adciress ] -
5430 WEST ATLANTIC BOULEVARD 5430 WEST ATLANTIC BOULEVARD
MARGATE FL 33063 MARGATE FL 33063
us us
[
i I oo W | T
Suite, Apt. #, elc. Suite, Apt. #, efc. T T 15t MOORE CR2E034 (10/04)
City & 5 City & Stat © | 4. FEiNumb Applied For
e e " 76-0724544 [ 7%—N2:JA;=:' orh
Zip Country Zip Counlry 5. Cerfificate of Siatus Dé;sired l:l f:;gfq Lﬁf;i‘ié;é}
6. Name and Address of Cutrent Registerad Agent i 7. Name and Addrass of New Registerad Agent '
) Name ' -
EGE JI-OhI{IOEh!Ig%TﬁA-Sr?SgENFA Street Address (P.O. Box Number is Not Acceptable) o
301 -— , —-
NORTH MIAMI FL 33181
City FL Zip Code’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accen
the ohligations of registered agent. - -

SIGMATURE _ - - — — - S
Sgraturs, lypad or prnled nama of registerad agent and e if appicable (NOTE Ragistetnd Agent signature required when rainstating} ) DATE
FILE NOW!!! FEE1S $150.00 .. 8. Eleclion Campaign Financing $5.00 may o
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B 11, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P 7 Delete e [ Change T Amin
NAME DEL MONTE, KATHRYN NANE
STRET ADDRESS | 2640 N.E. 135TH ST STREFT ADDRESS LHDOOna=40348
oIvsT2P [N, MIAMI EL 33181 cire-s1- 2 D428/ 05-50112-017 150,00
T v ] Delele HiLE ST T [ Change [} A
NAME DEL MONTE, MICHAEL NAME
STRECT ADDRESS | 2640 NL.E. 135TH ST STREET ADDRESS
Ciy §1-71P N. MIAM! FL 33181 CIEY-ST-21P
il J Delete TITE - [ Change  [J Al
HAME NAME
SIREET ADDRESS STREET ADDRESS
Gy S1-21P CITY-ST-2F
e O pelete TLE O Change [ Aveits
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - S1-1P CITY-51-7IP
fliLe O Delele THiE — D ohange C12
HAME NAME
STREET ADDRESS STREET ADDRESS
£ilY-51-2IP CHTY-SI- 7P
TiLE O Delete i - O Change [ A
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IP ary-sl-2¢

12. | hereby certify that the Information supplied with this filing does ot qualify for the exemption stated in Section 119.07¢310, Florida Statutas | further certify that Haeﬁ;fbrma'?ﬁj_n
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 | am an officer or direcic
of the corporation or the recaiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an atagiynent with an address, with all other like empowered.

SIGNATURE: 1 2e DLl [fih

Daytena Phona #



