2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000001110

1. Entity Name

KMG ENTERPRISES, INC.

Principal Place of Business Mailing Address
2809 S OCEAN BLVD

HIGHLAND BEACH FL 33487 SUITE 207

3114 SOUTH OCEAN BOULEVARD
HIGHLAND BEACH FL 33487-2530

2.

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90416 003 ***150.00

|l

|

Uik

GIORDANO, KATHERINE
3114 S OCEAN BLVD
BOCA RATON FL 33487

4
-
<

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0887467 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8‘75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ [ Y a—E - e e e e feLName o L e e m 5 m e e Em am RS

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

the chligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signatyre. typed or prmted name of registered agent and titie f apphcable.

{NOTE: Regisiared Agent signature required when reinstating)

BATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

DIRECTORS

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

TITLE PD {1 Delete TITLE G Change  [T] Addition

NAME O'CONNOR, DENNIS J NAME

STREET ADDRESS | 3114 SOUTH OCEAN BOULEVARD STREET ADDRESS

CITY-S1-2IP HIGHLAND BEACH FL 33487-2530 CIy-St- 2P

TITE S [ pelete TITLE [J Change [ Addition

NAME GIORDANO, KAREN A NAME

STREET ADDRESS {3114 SOUTH OCEAN BOULEVARD STREET ADDRESS

CITY-ST-2IP HIGHLAND BEACH FL 33487-2530 CITY-S7-21P

TITLE T O peleta TITLE [1Crange [ Addition
CNMETTT | GIORDANOT ANTHONY V === = —m= = e R - - . T o T T s e

STREET ADDRESS {3114 SOUTH OCEAN BOULEVARD STREET ADDRESS

CIy-S1-2p HIGHLAND BEACH FL 33487-2530 CITy-s7-2Ip

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$T-2IF CHY-ST-2IP

me [ petete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TMLE [ Detete TITLE [ change [ Additian

NAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes ernpowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 75 sl o) s o

SES—
oL /G- O 17 3PF

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date Daybme Phone k¥




