FILED

Jan 10, 2005 8:00 am
2005 O AL REPORT \TION Secretary of State

01-10-2005 90045 029 ***150.00
DOCUMENT # P99000101374
1. Entity Name
KMD LABELING, INC.
Principal Place of Business Mailing Address .
6803 PARKE EAST BOULEVARD 6803 PARKE EAST BOULEVARD q 000 0 51 B
TAMPA, FL. 33610 TAMPA, FL 33610
s s IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbes Applied For
59-3609416 : Not Applicable
Zp . Country Zip B _ Couniry 5, Certificate of Status Desired O gg'gfq::?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMILES, GARY H
6803 PARKE EAST BOULEVARD Street Address {P.Q. Box Number is Not Acceptabls)
TAMPA, FL 33610

City FL I Zip Code

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - S ' .

Signaturs, ypoed or primtad name of teg:stered agem and bl if applicabls. {NOGTE: Regislarea Agent signature requered when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing ‘$500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TITLE D O Delete TINE PRES DIk ,E' Change  {"] Addition
" SMILES, GARY H R 5/‘1/»65-/ cAny
STAEET ADDAESS | 4527 W. ROSEMERE STREET ADERESS |47V -7 Ld Rosé Hé’lfé’
orv-stzp | TAMPA, FL 33609 onv-size 17802 A0, L 334667
1L 5T [ Delete THLE ) ] Change  [_J Addition
HAME SMILES, MICHELLE NAME
STREETADDRESS | 11913 CUPWORTH CT. STREET ADDRESS
cy-51-2IP HUNTERSVILLE, NC 28078 CITY-51-2P
_AmE. . o LVP o Cloctere  _ 8me | [ Change  [] Additian
NAME BASSET. DAVID NAME o - ‘ T
STHEET ADDRESS | 24236 TRADEWINDS DR. STREET ADDRESS
cry-sr-2# LAND O LAKES, FL. 34839 CITY-ST-2P
TITE (] Defete TE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-SI-2IP
TITLE 1 pelele TILE [J Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIiY-51-21P CITy-5T-2IP
THLE 3 Delete TITLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciiy-51-2IP CTY-51-2P

12. | hereby certify that the information supplied with this filin 3 does not qualily lor the exarmpticn stateg in Section 119.07(3)(), Florida Statutes. 1 further ceriy that the information
indicaled en this report or supplemantal report is true an accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of ﬂ’\E CDfDorauon or the rg 3! Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1 i
v

Lo (3] st Y

pOTR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawa Dayume Phong #




