2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # 516783 ecretary of State

1. Ently Name 04-26-2004 91283 022 ***150.00
KMP ENTERPRISES, INC.

Principa! Place of Business Mailing Address

g R oS 7 5id290¢

ag SE FL 33351 os 54042329
s T IR AR A 0
/0869 Nw- SO ST /0869 - O

Suite, Apt. #, etc. i Suite, Apt. #, etc. MOORE CRZE034 (11/03)

City & State City & State 4, FEf Number Applied For
5MJ§ ~ . JowrSE F 65-0244395 Not Applicadle
2 3 3 Q’ / C(Zmrsy '323 357 : (Zu}ry 5. Certificate of Slatus Desired O fi'gilﬁrd:;“u"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v e e ¢ e . .| Name e e . .
1E7P?Sg IE:’IIﬁé& |g||:'£l5 II:? g’DPffé 1% Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33322
City FL Zip Code

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

"SIGNATURE

. Signanxa, yped or printed pame of registered agsnt angt ite if appiicable, [NOTE: Registared Agent signature reguired when reinstating} DATE
o :
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

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

me - (VD . {71 pelete TIME [ Change [ Addition

NAME PAQLETTI, KENNETH NAME

STREET ADCRESS (6428 NW 52ND COURT STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL ‘g%t CITY-ST-7iP

THLE PD 3 petete TTLE [ Change [ Addition

NAME PAQLETTI, MARY NAME

STREET ADDRESS | 6429 NW 52ND COURT STREEY ADDRESS

CITY-ST-2IP LAUDERHILL FL . CITY-ST-2IP )

TITLE . O petete TImE [ change  [CJ Aadition
NAME o e~ e e e e e e RNAME e e e T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-ST-2IP

TITLE [ Defete TmE I Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST1-2IP CiTy-5T-2iP

ME 1 Delete 1ITLE [J Change  [Z] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP I GITY-ST-2P _

TITLE 3 Delete TME [ Change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiTy-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report pplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that t am an officer or director
of the corporation or the recpiver or trustee empowered t execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 ¥
changed, or on an attachmgit with ag-addre;, s* with all ghher like empowered.

SIGNATURE: /ey A. );’?zoh‘-rﬁ’ %1//05/ HY Y7 S4A)

SIGNATUR AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

)




