-2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # P04000022161

1. Entity Name

K & M ASSOCIATION, INC.

Secretary of State

02-25-2005 90149 041 ***150.00

Principal Place of Business

4250 SW 105TH AVE
DAVIE, FL 33328

* Mailing Address

4250 SW 105TH AVE
DAVIE, FL 33328

2. Principal Place of Business

3. Mailing Address

L

\Suite. Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
Chty & State City & State 4. FEl Number Applied For
& 59 BIR33T4 [ o ropicari
Zip \ Country Zip Caountry 5. Cerlificate of Slatus Desired ] ?&ﬁmmmm
6. Name and Address of Current Registered Agemt . e o semeo T.-Name and Add: of New Regi: d Agent -- -
. : ' ' Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR -
MIAMI, FL 33145
City FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE -
typed o printed name o regterad agent and toe  applicebie. (NOTE: Regestared Agant recurad 3 DATE
FILE NOWI!- FEE IS $150.00 . + 9. Election Campaign Firancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INV 1
(13 PTD [ petete TINE O change 7 Addition
NAME COOMBS, KENNETH M NAME
STREET ADDRESS | 4250 SW 105TH AVE STREET ADDRESS
CIrY-51-2P DAVIE, FL 33328 CTY-S1-21P
TILE VvSD [ Debete TILE [l Change [ Addition
NAME RIVERA, MARIELI A NAME :
STREET ADDRESS | 4250 SW 105TH AVE STREET ADDRESS
CITY-ST-21P DAVIE, FL 33328 CiTY-ST-2IP
TME [ Detee FILE [ Crange [ Addition
NAME ) NAME L . . — -
STREETADDRESS |~~~ "~ STREET AUDRESS
CY-ST-21P CITY-ST-2IP
WTLE 1 Detete TE [CJcrange [T Addition
NAME NAME
SIREEE ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P
Lt ] Detete TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ALDRESS
COY-ST-2IP crY-ST-2iP
TmE [ Detete e £ change [ Aodition_
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$T-2IP

SIGNATURE:

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Floricda Statutes. | further cenify 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagpter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowereg,

Mariell Rwvera




