2005 FOR PROFIT CORPORATION

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90289 010 ***150.00

ANNUAL REPORT
DOCUMENT # P04000087155
1. Entity Name
KMP PIZZA, INC
Principal Place of Business Maiiing Addresq
2760 W DAVIE BLVD 2760 W DAVIE BLVD

FORT LAUDERDALE, L 33312

FORT LAUDERDALE, FL 33312

20018929

2. Principal Place of Businass

3. Mailing Address

G A A

Sulte, Apt. #, etc. Suite, Apt. #, etc. 0301 2006 Chﬁ-P CR2E034 (10/03)
City & State City & State 4. EEI Number Applied For
' 50-" ' \q583 ; ~ Not Applicable
P Courtry a® Country 5. Cestificate of Statss Desited [ fg-g?q Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' - U, — - .
PALMER, KENNETHM ~
4111 SW 25 STREET Street Address (P.O. Box Number is Not Acceptable)
LOT 108
FT. LAUDERDALE, FL. 33317
City FLJ Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, end accept

the obllgations, of registered agent.

SIGNATURE

. ypad or prinked nae of registarad agant and btk ¥ 2005CADY.

{NOTE: Regehrad AQo $50nriLing Maquered? wher mindlaing)

3-1-08

FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo

After May 1, 2005 Foe wil! be $550.00 Trust Fung Contribution. Added 1o Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE COO D m TITLE [:I CW D mm
NAME PALMER, KENNETH M NAME
STREET ADORESS | 2760 W DAVIE BLVD STREET ADDRESS
CITY-ST-IP FORT LAUDERDALE, FL 33312 T enmy-§T-2P
e O pelete g Dlcrange (] Addiion
NAME NAME ¥ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIfY-ST-2F
e 1 Detete TnE Cchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _— e . ) o
CnY ST | —— iy
s L) Detets TRE [Jchange 3 Addition
NAME RAME
STREET ACDRESS STREEY ADDRESS
Ciry-sT-2P Q1Y -S1-2P
TILE [ Detete WILE DOctange ) Addition
NAME NAME
SIREET ACDRESS - STREET ADDRESS ’
CITY-ST-2P CITY-SF- 2P
Tme O etets TME [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-51-2P

12. [ hereby ceniz_ma! the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florlda Statutes, | further certify that the information
i

indicated on
of the corporation or tha receiver ar trustae em|

s raport or supplamental report is true an

accurata and that my signature shall have the same legal

powered
changed, Of on an attachment with an address, with all other like empowerad.

SIGNATURE: 2%1__:%,,4_/

act as if made under cath; that | arn an officer or director

1o execute this repoft as required by Chapter 607, Florids Stafites; and that my name appears in Block 10 or Slock 11 if

SIGNATURE AND TYPED OR PHENTED #AME OF SIGNENG OFFICER OR CXRECTOR

Deto Daytima Phona ¢




