FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

TUE £ 5

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OF CORPORATIONS

1. Corporation Name

K&M PROTECTION, INC.

DOCUMENT # P98000082319

Principal Flace of Business

13602 S.W. 83 AVENUE
MIAM! FL 33158

Mailing Address

13602 S.W. B3 AVENUE
MIAMI FL 33158

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90200 036 ***150.00

RSV RAR IR R A

DO NOT WRITE IN THIS SPACE

23]

=]

3. Date Incorporated or Qualifed
09/21/1998
2. Principi|l Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ?6] @S - O%’ 2_\ 20 No Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ith
ulte. ~pi. &, 6o ure, Apl. #, e 5. Cenrlifcate of Status Desired O $8.75 Adqltlonal
22 ;‘ Fee Reruired
City & thate City & State 6. Electicn Campaign Financing o $5.00 Jay Be

Trust i“und Contribution Added to Fees

Zip Country

24] [2s]

Zip Country 8

2]

. This corporation owes the current year Intangible

Personal Property Tax. O ves

f&lo

9. Name and Adcdress of Curren: Registered Agent

10.

Name and Address of New Register:d Agent

KASSANDRAS, VALERIA
13602 S.W. 83 AVENUE
MIAMI FL 33158

81| Mame

82

Street Address (P.O. Bo:: Number is Mot Acceptable)

83

84l City

‘ Zip Code

FL lss

11. Pursuz nt to the provisions of Sections 607.0507 and 607.1508, Florida Stah tes, the above-named corporation submi's this statement for the purpese of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the app.oiniment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typed ar printed na ne of registered agent and litle if applicable. (NOT Z: Regi Agent sig) required when ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PCEQ [ pELETE 1.1 TITLE [Ochange [ Addition
NAME KASSANDRAS, CHRISTOS 12 NAME
sreetanoress| 13602 S.W. 83 AVE. 1.3 STREET ADDRESS
CITY-ST.2F MIAMI FL 33158 1A CHTY-$T-2P
TITLE STD mELETE 21TME V- eSS ST D Mdichange ] Addition
NAYE KASSANDRAS, CHRISTOS 220 VALECY A IKASSA NDIZAJ
sreeTApDRess| 13602 S.W. 83 AVE. usmeeTaoRess| 1 RAG O, SwJ BBAJ
CITY-5T-ZIP MIAMI FL 33158 ZACITY-ST-2¢ =AM e 3 =Y 3”‘3
TITLE e ; = T, O DELETE I TLE T E T " [JChange [ “idition
NAME 32 NAME . T )
STREETADDRE 35 33 STREETADORESS |
CITY-ST-ZP R T . aaom-stze |3, R .
TLE LT T v ] DELETE A1TTLE b Cichange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST.ZIP 44 CITY-ST-ZIP
TIME [J DELETE 51TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRES'S 53 STREET ADDRESS
CITY-ST. 2P 54 CITY-5T-ZP
TMLE [1 OELETE 6.1TIMLE {]Change 1 Addition
NAME 6.2 NAME
STREET ADDRE: 5 £.3 STREET ADDRESS
CITY-ST-218 f | 64 CITY-ST-2IP

P Y
14, | herebyv certify that the inforghajan supplied
indicated on this arnual ry
officer cr director of the cbr
Block 1.2 or Block 13 if ¢

SIGNATURE:

ith this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the infarmation

nual report is true and accurate and that my signature shall have the same legal effect as if made un ler oath; that | e m an

t with an address, with all gther like empowered.

IE OF SIGNING OFFICER OR DIRECTOR

or trustee empowered to e xecute this report as reqgiired by Chapter 607, Florida Statutes; and that ny pame appears in

ASMNAL 4Bl (3%)9516168

aytime Phone

0231846

CR2E034 {11/98)




