2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000054682

1. Entity Name

, FILED S
Feb 03, 2005 08:00 AM

. Secretary of State
K & M SALES, INC. - Y
Principal Place of Business " Mailing Address '
4141 NW 44TH AVE., #414 4141 NW 44TH AVE., §414
LAUDERDALE LAKES FL 33318 LAUDERDALE LAKES FL 33319 o
Suite, Apt. #, etc. Suite, Apt. #, slc. 1st MOORE CR2E034 (10!04)
City & State ‘ City & State - 4. FEI Number ' ' | [Applied For
65'036 1319 Nat Applicable
Zip Country ap Country B. Certificate of Stanus Desired |} ‘?i'giggmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) . tame ) T

KAUFMAN, DONALD S
6360 SW 84TH ST,
MIAMI FL 33143-8025

Street Address (P.O. Box Number is Not Acceptabie)

City

’ F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

== o

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $556.00
Make Gheck Payable to Florida Department of Sfate

Signalura. typed o printed name of registered agent and hde If appheabh "INGTE Ragisteiod Egan sighalira required when reifstating) ) LATE

8, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11 ADBMONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
itk D o O Delete ANE LoneaE O] change [ Addition
N KRAMER, DONALD P ek e _}-‘ﬁ 121 ?-ff?? i

ST ADDRESS | 4141 NW 44TH AVE., #414 STREFT ADDRESS Ue/0E/05~-80031~001 150,00

oIy 51-21P LALIDERDALE LAKES FL 33319 LHt-8T- 7R

L ) Coelete [ s 3 Change L] Addition
NANE NAME

STREET ADDRESS STREE | ADDRESS

CTy-51-41P Ciy-31-2IF

Tk T O Delete ik - i ohange [ Addition
NaMF NAME

STREET ADDRESS 3THEE] ADDRESS

Y- SI-ap | RN

i o " [ Detete Wi T [ Change [ Addiion
NAME HAME

STREET ADDIRESS STREC ) ADORLSS

CMY-§i-fif CIFY-S1- 2P

TTLE . [ Delete HItF ] Change I:j:AcT(iiti)n
M KAME

SIRF T ADDRESS STREEN ADIIRFSS

CcrY-sl-ZiF l GATY-ST- 2P

e O Delete B BT o \ [ Change ] Addition
AR KaMt

SIRFET ADDRESS SIRLET ADGHESS

Cily-§1- AP it-31-Ar

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in_§acﬁcr‘1w179,07'(3){‘|), Florida Statutes. | further certify that the‘xnformatfeh ’
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer’or directar

of the carporation or the receiver or frustee empowered 10 exgcute this report as @

changed, or on an attachment with g ress, with all other like empowered.

SIGNATURE:

quirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ff

LR e

GNATDTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate © 77 Dovime Phone ¥



