| FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000037535 04-08-2005 90074 030 ***150.00

1. Entity Name

K.I.M.). ENTERPRISES, INC.

Principal Place of Businass Mailing Address

6639 PEMBROKE RD. P.0.BOX1345 . / 1’005/7 o
PEMBROKE PINES, FL 33023 HOLLYWCOD, FL 33022 US ¢

R Lot [T AT GURGWGATRIn,
13 137 3 eos
-—~Suite, Apt: #, ete— - —— - ~— | Suite, Aptr#ele, - - - 01042005 Chg P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
le o Gy FL 65-0412870 Not Applicatle
,52,'95 62q , Country, . Zip Couriry 5. Certilicate of Status Desired a §£‘;g‘3?g‘"°nﬁ|
' 6. Name and A(;d_réss of Current Regiatered Agent 7. Name and Address of Noew Registered Agent
Name
KATHIA DIAZ
13137 SW 50TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City _ FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and litle it applicable. (NQTE: Registered Agent signeture required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May B o B
—Aftér May 1, 2005 Fae will be $550.00 “—=Trust Fund Contripution: Z1— Addaed to Fees ™ —
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PT 3 Detete TITLE [ Change [ Addition
NAME DIAZ, KATHIA NAME
STREEF ADDRESS | 13137 SW 50TH STREET STREET ADDRESS _
orr-ST-2P | MIRAMAR, FL 33027 . ciry-ST-2IP
TIE £ Detete e [ Change 3 Addition
NAME RAME
STREET AUDRESS : . S STREET ADDRESS
CITY-ST-2IP CITY-$T-21P !
T {1 Detete TME . ) change (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-571-2IP
TITLE O petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P ’ CITY-ST-7IP
TME O Detete TMLE * [Ochange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2iF CITY-ST-2IP
TIme - [ pelete TIE [ Change [ Addilion
MAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP (‘:l'iY ST-7IP

12. | hereby certily that the information supplied with this filing doeg not quality for th¢f e¥emption stated in Section 119.07(3)(i). Florida Statutss. | further certify that the information
indicated on tzis report of supplemental report is true aj ate and that my fighature have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr te this report as i Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wij \ life empowered. .

SIGNATUHE et

SIGNATURE AND TYPED OR PRGSO NAME OF SIGNING OFFICER OR ﬂhsc:na) Date Daytima Phone #




