ot

- FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P99000102728 04-29-2005 90234 016 ***158.75
t. Enlity Name
K C MULTIMEDIA, INC.
Principal Place of Business Mailing Address .
1550 S. DIXIE HWY, #219 1550 S. DIXIE HWY, #219 ' 14008535
CORAL GABLES, FL 33146-3034 CORAL GABLES, FL 33146-3034 .
' 04082005 No Chg-P CR2E034 (10/03’)
DO NOT WRITE IN THIS SPACE =T AopTed T
' 65-0965153 Not Applicabla
L 1 5. E}ertilii:ale of Status D_esireg o E/_ﬁgfgesql':g:‘;‘ifni b

6. Name and Address of Current Registered Agent

1556-0-DPAEHI—21S Poolorc™ L . Moaez. 2 DO NOT WRITE

. 7%1&&?;3;:&\3‘“* IN THIS SPACE

SIGNATURE Q‘L-Q-J‘\ —e 4 T o\ o\ !Q'S

8. The above named entity submits this statement for the purpase of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typad or prinlad name aTeglsterud agent a3 litle ilﬂ:able. (NOTE: Registered Agenl signaturs required when reinstaling) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
ThLE 8- Deex
HAME CERECEDA, KEMEL A
STREET ADDRESS [ 1550 W, S, DIXIE HWY, #219
CITY-ST-ZP CORAL GABLES, FL 33146 -
“teeaSuvr e
e WLolbeek L. Doz
s 2 e @
STREET ADDRESS 2202 3 Senew S
P Traerty TV 3UGST)
TME Reegyident
A AR T Cececedd
SIREETADDRESS | 3o ML 12 Dk
CITY-S1-21p afes 3 FUO RS DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ACORESS
CIry-S1-2IP
TILE
NAME
STREET ADDRESS
CITY-ST-2P
TIME
NAME
STREET ADDRESS
CITY-51-21F

12. I'hereby certily that the information suppliad with this filing does not qualily for the exempticn stated in Section 119.07(3)i). Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or diractor
of the corporation or the recgiver or trusteg empowered to execula this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ¥ Lo let ﬁmgﬂ OV R-0O%

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGRING OFFIGER OR DIREGTOR Date Daytime Phone ¥




