## 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . .Apr 21,2005 08:00 AM

DOGUMENT # P93000085188 Secretary of State

1. Entity Name _
K.M.C. VENTURES, INC.

Principal Piace of Busingss Mailing Address

23269 STATEROAD 7 . 625 ENFIELD CT,
BAY 111 DELRAY BEACH, FL 33444 US

BOCA RATON, FL 33434  US

AN EANGE R

03192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AomesFor

B85-0459622 Not Applicable
5. Ceriifcate of Staws Degired [ 9815 Additiona

m § ¥ _ Fee Required .

E. Nam ¢ and Address o of Current Registarad Agent o e ——

Sos ENREDGooRE DO NOT WRITE
DELRAY BEACH, FL 33444 | lN THlS SPACE

-

W T s A ——— — o SN i
Z. The abtve narmed enti bmitsshis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
y the obligations of re; red a
SIGNATURE * lgﬁ v / QOSGWMD ‘4& ig @c}of

Signature, typed or piifted naime of reglstered agent and ﬁﬂ;e}f apalicable. (NOTE Reulslared Ausnt siuna-'.u % raquired when reinssating) .. - DATE ~
FILE NOWII FEE IS $150.00 9. Electlon Campalgh Financing 0 $5.00 May Bo
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees

10. ; _OFFICERS AND DIRECTORS | T
TTLE PT _
NAME COSENTING, KAREN . .

STREET ADDRESS | 15193 HAYES RD .
cry-s1-ZP | DELRAY BCH, FL 33484 o o . — =

e HEnoon3196110 i
e 04,/21/05-80002-024 {50.00

STREEY ADDRESS
CiTY-87-2p

TITLE
NAME

s . DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
ChY-S7-2ip . . e

TTE
HAME
STREEY ADDRESS

oY -51-2p N == =

e - - . = mi=—

TITLE
NAME
STREEY ADDRESS

CITY- 57219 S — .. Lo
o s e —— s T —— T R b s -

12, 1 hereby certif that the mformation supplied with this flllng does not qualify for the exemnption stated in Section 119.07{3)1}, Florida Statutes. | further cemfy that the mfo:rmanon
indicatad on this raport or supplemental repon is true and acourate and that my signatureg shall nave the same lagal effect as if made under oath; that Fam an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

¥ changed, or on an atachment with an addre with all ather like emoowered.

SIGNATURE:

SIGNATURE AND TYPE:D OR PRINTED NAHE OFSIGNING OFFIC-EH OR DIRECTOR

= e T P




