2004 FOR PROFIT CORPORATION " FILED
DOCUMENT # Pgsc:;;’;el‘ésgspo‘m T SR Feb 14, 2004 08:00 AM.
byttt LALS Secretary of State
SANM-KIM, INC.

Principal Place of Business Mailing Address
6155 LAKE WORTH RD 8716 WENDY LANE EAST
GREENACRES, FL 33463 US WEST PALM BEACH, FL 33411 IS

M VTR

02082004 No Chg-# CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE T —— » R P

65-0578993 Not Appiicabfe
i $8.75 additional
5. Cerlificate of Siafus Deslred O Fee Aequired
6. Name and Address of Cizront Registered Agent . _ o i T i SR

=7 PE—
AT

REAGAN.TONY o DO NOT WRITE
WEST PALM BEACH, FL 33411 IN TH'S SPACE

8. The above named entity submits this statoment for the gurposé of changing iis reg!s!efed cffice or registered agent, or b:s!h in the State of Florida, | am familiar with, and accept

the obiJgﬂW agent.
SIGNATURE (lazd _ _ _%/; ?A’_’;/

Sonatura, typed orprl?d name of regnslﬂ!ﬂa’ge?ﬂmd tilke if apphicable. {NOTE: Reglstared Agant signaturé requirad wiian feinsiating)
9. Election C;ampaign !;inancing B $5 00 May B - o
. N » 2y 26
A‘H!rF %Eyh!l?%!tluFFEeEel\smf;:g 3350,00 Trust Fund Contributian. 3 Added 1o Fess

10. OFFICERS AND DIRECTCRS ] i .
TIE D ' . : e D Eoi
KA REAGAN, TONY UUQE}DDB:JB ~'2 '
STREET ADDRESS | 8716 WENDY LANE EAST B2/ 16/04-RO062-003 1500
chY-sT-2p WEST PALM BEACH, FL 33411
TME : = o
KAME
STREET ADDRESS
GY-ST-717
me B T
NAME

e DO NOT WRITE

m | "~ INTHIS SPACE

RAME
STREET ADDRESS
CiTy-87-71P

NAME

STREET ADDRESS
cy-51-2P

NAME
STREET ADDRESS
CITY-§T-7F

12. I hereby certl that the information supplled with this fing does not quallfy for the exemplion stated in Section 118 DT;S)(‘) Florida Statutes. | further certify that the Information
is report or supplémantal report is true an:? accurate and at my signeture shall have the same legal effect as if made under oath; that | am an officer of directes
of the oorporatson or the seceiver or frustes empowered to exacute this repart as required by Chapler 607, Floricia Stanaes; and that my name appears i Block 10 or Bloek 11
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: f)// Y B32/)53 2572

SIGNATURE AND JYPED OR FRIED NAME OF SIGNING OFFICER OR DIRECTOR . Daylme Phone #




