2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000085188

1. Entity Name

K.M.C. VENTURES, iNC.

Principal Place of Business

23269 STATE ROAD 7
BAY 111

B(S)CA RATON FL 33434 us

Mailing Address

625 ENFIELD CT.
DELRAY BEACH FL 33444

3. Mailing Address I

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90080 005 ***150.00

I

[

IR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
65-0459622 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROV B -i11)- S e et e — e - - -
~ COSENTINO, ROSS P. ' . -
625 ENFIELD COURT Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
City FL Zio Code

the obligations of registerec nt.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 am famitiar with, and accept

4 fos fon

Signature. typed o'v prmted name af registered agent and titke |f apphcable.

{NOTE: Registered Agent signatura requirad when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TOLE . PT (3 Delete TME [Jchange [ Agdifion

NAME“\_ COSENTINO, KAREN NAME

STREET ADDRESS | 15193 HAYES RD STREET ADDRESS

CiTY-57-2P DELRAY BCH FL 33484 CITY-ST-2IP

TME S _\EI Delete TTE D change  [] Additicn

NAME COSENTING, SHIRLEY A NAME

STREET ADDRESS | 625 ENFIELD CT. STREET ADDRESS

GITY-ST-7IP DELRAY BCH FL 33484 CITY-ST-ZIP

TILE [ Colete TMLE [ Change [ Additicn
« NAME s prre e e L=l e NAKE “ - P — J—

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-2IP

e [ Calete THTLE [3 Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIrY-ST-2P

TILE O peter TE [ change [ Addilion

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-57-21P_ CITY-5T-ZP

TITLE [ pelete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P .

12, | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3){}}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather {ke empowered.

Daynme F’mrle #




