2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000131520

1. Entity Name

K.A.M. ENTERPRISE SERVICE, INC.

FILED

C5SEP 16 PMI2: 59

Principal Place of Business

741 £ 10 STREET
HIALEAH, FL 33010

Mailing Adcress

741 E 10 STREET
HIALEAH, FL 33010

TALLARASSEE, BUBR918

R R Tk

2. Principal Place of Business — 3. Mailing Address
2750 su> 193 Tec |2950 swo 112 Jec

Suite, Apt. #, elc. Suite, Apt. #, etc. 07112005 Chg-P CR2E034 (10/03)

City & State e ity & State FEI Number, - Applied For
m‘\(‘amr t- l ’ m\f&ﬂﬂf F—{' iO‘ 17 4555(,0 Not Applicable
32%0 a_q &OUHS"YQ Z% m G umré H 5. Certificate of Status Desired 0 fgesq mﬁon&!

N

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

FARINAS, MYRNA
741 E 10 STREET
HIALEAH, FL 33010

'y

Nama

Streat Address (P.0. Box Number is Not Accepteble)

City

FL I Zip Code

8. The abave 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 accept

the obligations of réfgistered agert.

SIGNATURE

Sigrature, ypec or prinied name ol regi sgent and Lte 4

(NOTE; Ragistered Agerd signature requitec wher reistatng)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

In accordance with 8. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ elete ME [ Change  [J Addition
NAVE FARINAS, MYRNA NAME SOOI T S ]

STREET ADDRESS | 741 E 10 STREET STREET ADDRESS AL bt g b= Lo =

Cmy-§t-2p HIALEAH, FL 33‘010 CHY-SI-2P GS-‘ LD,‘ nJ——U 1 USB—_Dl ]. *’#‘ 1 -JG- I_”J

e O peete e C)Change [ Addition
KAME A NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-Si-2P

e ] Detete TITLE C)change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2P

TME [ Detate TILE O cChange [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

oy -83-2P CITY-ST-2P

e ] oetete 1IME [Jcrange [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-§1-7IP Crv-8T-2P

TITLE O pekste TITLE [Jchange [ Adoition
RAME NAME

STAEET ADDRESS STREET ADORESS

CITY-S1- 2P CITY-ST-2P

$2. | hereby cetity that the information supplied with this tiing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empoweredo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment wjth an address, with 2

SIGNATURE: _

ther like empowered.




