FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

DOCUMENT # _ P93000085188 = ecretary of State ht
1. Entity Name 04-14-2003 90951 009 ***150.00 :
K.M.C. VENTURES, INC. g
Principal Place of Business Mailing Address
23269 STATE ROAD 7 625 ENFIELD CT.
BAY 111 DELRAY BEACH FL 33444
2. Principal Place of Busingss # 3. Mailing Address o
326§ §T4T6 Roap ™) (25 enfiad of
Scte. Ap}' #. ote. Su'w [ CHECK HERE IF MAKING CHANGES
g4y 1
City & State City & State 4. FE) Number Applied For
Rocd rafed Fi. - Doy Beuk FL 65-0459622 Not Applicabie
Zip 4 Country Zip Country N ‘ $8.75 Additional
32434 s | zaywy | el | = CemeseolSeustene D Rlpim™ o | —
6" Nanie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CDSEN“NO’ ROSS P. Street Address (P.(. Box Number is Not Acceptable}
625 ENFIELD COURT
DELRAY BEACH FL 33444 !
City FL Zip Code
8. The above named entity subgals 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 registergd g er% . /
SIGNATURE A y,/f b‘g
. Sigrature. iyped or printad name of ragistered agent and litle it epplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
e . FILE NOW!! FEE IS $150.00 T ST TEe s — L ws -
. p - | 9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 k Trust Fund Coatr?bution, ’ | ?c?c;gjgohg:);sﬂ °
%Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WILE PT O oelete THLE [ Change [ Addition i“c‘,
NAME COSENTINO, KAREN NAME - g
steer ancness | 15193 HAYES RD STREET ADDRESS 3
CITY-ST-21p DELRAY BCH FL 33484 CITY-S§T-2IP g
TiTE S O elete TITLE O Change [ adaition | X
NAME COSENTINO, SHIRLEY A NAME
STREET ADDRESS 625 ENFIELD C‘l' STREET ADDRESS
crv-st-ze | DELRAY BCH FL 33484 CITY-5T-2P
v - ~ - 1 Deke TME I Thange [ Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip . CITY-ST-21P
12. | hereby certify that the information supptied 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 receiver or trustee empowered 1 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrnent with an address, with all other Jike empowered.
AT B = d 2
1P 'T?f‘ ) 57 2
SIGNATURE: @ﬂ‘\ﬁ,{ ' [ Pl vt bt
/SIGNATURE AND TYPEL OR PRINTED NXWE OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #




