o

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

KMA INDUSTRIES, INC.

DOCUMENT # P93000079917

Principal Place of Business

9089 N MILITARY TR
SUITE 24
EQLM BEACH GARDENS FL 33410

Mailing Address

107 THORNTON DR
F’QLM BEACH GARDENS FL 33418
u

2. Principal Place of Business

358 NOVEMDER ST

3. Mailing Address

358 NouvEHnel T

Suite, Apt. #, etc.

Suite, Api. #, efc.

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90101 026 ***150.00

- 50050324

VAN

1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For
DALH OEA M BINS € | PALIT IDEALH GINS EC 65-0456825 Not Ag plicable
Zip Country Zip Country » . 53_75 Additional

3 3 “S' l D U S- A 3 3 q ¢ D _S“ A 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ROSEN, ANA B
107 THORNTON DR,
PALM BEACH GARDENS FL 33418

Street Address (P.Q, Box Number is Not Acceptable)

38K povedER ST,

AL r ¢weocn ads S

Zip Code

FL | $5%,

o

the obligath

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

AYE B RoOZESN-PReES BT

?%MIUB. vpad of grnlad name of regisieted agent and Utk it apphcable

{NOTE Registarad Agant signatura raquired when minslatng}

9 ’f.z y(/pr

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

| Make Check Payable to Florida Department of State

9. Election Campaign Financing
Frust Fund Contribution.  []

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ILE D [ petete TILE PThange  [] Addition
NAME ROSEN, ANA B NAME

STREET ADDRESS | 107 THORNTCN DR STREETADDRESS | L7 S AMOLatre st ST

cry-sT-2P | PALM BEACH GARDENS FL CITY-§T-7P PACH HESEH & S 5w 334, 0

TITLE [J Delete TLE [ Change  [] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITy-S1-2iP CITY-5T-21P

TLE [] Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-ZiP CITY-ST-ZiP

TLE 1 Delete TITLE [Jchange [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY - Si-ZIP CITY-$1- 2P

TITLE 3 Delete TLE [Ichange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CIY-51- 7P

TITLE 1 Delste THLE [Jcharge [ Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify 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 recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered,
Lﬂﬂz‘ﬁ rH RpE™Y wf} rfDS‘”

changed, or an an attachpent with an address, with
SIGNATURE: //g Ha >5 :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R IRECTOR

f Cata

Dayteme Phone &




