k3

° 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

K.C. SHOPPING, INC.

DOCUMENT # P98000088591

Principal Place of Business

8100 S.W. 815T DRIVE., #210
MIANS, FL 33143

Mailing Address

8100 S.W. 81ST DRIVE., #210

MIAMI, FL 33143

N

FILED

Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 30078 019 ***150.00

AR ARRIMCION

2. Principat Place of Businass 3. Mailing Address
Suite, Apt. #, stc. Suile, Apt. # elc. 01052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliag For
65-0875332 Mot Applicable
Zn 55 Country Zip Country . ' $8.75 additional
. D .
5. Cerniificate of Status Desired ‘ O Feo Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_HECHTMAN,.BARRY.I______ .
8100 S.W. 81ST DRIVE., #210
MIAMI, FL 33143

Streel Address (P-0. Box Number is Not Acceptabla)

City

FL

Zip Code

the obiigations of registered agent.

SIGMATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Farida. | am tamiliar with, and accepl

Signature, typed or printed name of registarad agent and titla if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

D

ATE

'FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550,00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE 87D 3 oelete TMLE [Jchange [ Addition
NAME BELL, ALAN NAME

STREETADORESS | 8100 S.W. 81ST DRIVE., #210 STREET ADDRESS

CTY-ST-7Ip MIAMI, FL. 33143 CITY-ST-21P

TITLE P 7 oelete TITLE [ Change  [T] Addition
NAME HECHTMAN, BARRY | NAME

STREET ADDRESS | 8100 S.W. 81ST DRIVE., #210 STREET ADDRESS

CIY-ST-2IP MIAMI, FL 33143 CAY-ST-ZIP

TITLE {1 Delete TITLE [ change [ Addition
NAME PR, . . R RAME  -— - ~ — - - -

STREET ADDRESS STREET ADORESS

CEY-§T-21P CITY-ST-71P

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CY-ST-ZIP

TME T Detete TME {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-5T-2P

TIME [ Delete TmE O change [ Addition
KAME ) - ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CRY-ST-7IP

of the corporalion or the receiver or trustee empowered to execute this report as res

changed, or on an attachr?y address, with all other like empowered.
-
SIGNATURE: 2 MWW

12. 1hareby certify that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #




