2002-E0R PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000054682 Jan 25, 2008 08:00 AN
1. Entiy Naime Secretary of State
K & M SALES, INC.
Priircinal Place of Business Manling Addross
4141 NW 44TH AVE., #414 . 4141 NW 44TH AVE., #414
2. Prncipal Place «f Busingss - No P O. Box # 3. Maling Addrass
Suite, Apl. #. eic. Suite, Apt #, aic. 15t MOORE CR2E034 (10/07)
City & Siate City & Slaie 4. FEt Numiber Appiied For
65-0861319 Nol Apcheable
- Zin Cou [
an Cauniry < Lentry 5. Cerulicate of Statug Desired O 58'75 A.dd't'mal
Fee Required
&. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Narme
KAUFMAN, DONALD S - ,
6360 SW 84TH ST. Street Address (P.Q. Box Mumber is Not Acceptable)
MIAMI FL 33143-8029

City FL Zipy Cade

8. The apove narred ertly cubmitg thig statgment for tha pencse of changing its registered offlice or registered agent, o eoth. in 1he Siate of Flonda | am faminar with. and accept
the GLhgEuens of redisigrad agent

SIGMATURE

Loanclue, et of rered (a7 2 0l i tred auerla el Le | opicasio. INGTE RRZISWIS0 AGENT L THY [P AT ¢ 01 7SR s DATE

- FILE-NOW1!! FEE 1S- $150.00" -
e ‘After May 1, 2003 Fes. will Be 5550 00 ;
Make Check Payable 1o Flonda Depariment oi State

9. Rlection Campaign Finarcing $5.00 oy Be
Trust Fund Contrizutin. ] Added to Fees

10, . OFFICERS AND DIRE(‘TOR:: 11. ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLF D [ peee TheE [ rhanaz [} faditon

MARIE KRAMER, DONALD P NAME

STREET ADDRESS 14141 NW 44TH AVE., #414 STREFT ANDRFSS

CITY- ST- 21 LAUDERDALE LAKES FL 33319 CITY-SI1-7Ip |
L O poale TLE [ Crange £ Addion

HAME HAME

SIREFT ADDRESS STREFT ADDRESS |
CITY-31-217 CITY-51.7I1P

HILE [ peete TILE (3 change {71 Adgition ‘
HAME HREE

STREET ADDRESS STREEY ADORESS

Y- 51-212 LTy 57- 2P Hiwterre] ""} 1"'1'!1’"1'}:'“! ‘
MLL D Deete TLE |[1 J":JQ .a'ﬂQ u;‘;n‘iq {]Bf qg'}”qﬂﬂ D Agdition ‘
T o NEME

STREET ADLRESS SIALET ADDRLSS

2e-51- 8 CIrY . 5f-ap

g T peete 0L T Change [ Atidibon

HAME, ’ HAML

SIRELT ADAL RS STRLET ADDRESS

CITY-ST- 3P cIry-si-ap

TIILE ™ Deete TIMLE I Ghangs [ Agdution

NEME HAME

STREED ALDHESS SIRELT ADDRLSS

oTY-ST-2P LY -S7- 21

12. | hereby certily that the intormation suopled vath s filing does not qualify for he exsmptions conlained in Section 119, Flerida Stasutes | furtner certify shat the intormalion
mdmm zd on this report or supplerne ytal repert is 1rug and accurale ana that my signaare snall have the same legal eifect a5 if madc under oath: 1hal | am an olficer or direnlor
fihe corporation o the receiver o trustee empowered Lo execule this report as required by Chizpzer 607. Flanda Statutes: and that my name appears in Bluck 10 or Block 11

|t changes, or on an aftachment wilh an adaresg with all other like empoweren,
SIGNATURE: / /—'l = / 08

A SIGNATURE AND TYPED DR ERINTED NAME DF SIGNING GF FICER O DIRECTOR [P SN

ke n




