- 2004 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED
Apr 15, 2004 08:00 AM

DOCUMENT # S81622

1. Entity Name
K.A.M. PRINTING, INC.,

Secretary of State

Principal Place of Business

gzoo NW 19TH AVE
POMPANO BEACH, FL 33064 US

Maiding Address
4400 NW 19TH AVE
BA

POMPANO BEACH, FL 33064

us

DO NOT WRITE IN THIS SPAC

E

VR IR

02172004 No Chg-P CH2E034 (10/03)
4. FEl Number Applied For
65-0282752 MNat Applicable

0 $8.75 additional

5. fi i
Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BERRY, DONALD

4400 NW 19TH AVE

BAY -L

POMPANO BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

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

the obhigations of registered agent

SIGNATURE

Signalare lyped or printed name of regislered agenl and hile  appicable

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

{NOTE Regstered Agen! sigralure required when rainstating) DATE
$5.00MayBe | {NIG0001 13362
AddedioFees | [/ B 4-E0030-007 150,80

10, OFFICERS AND DIRECTORS [

TITLE D

NAME BERRY, DONALD E

STREET ADDRESS | 9612 NW 52ND MANOR
CITY-$T-2IP CORAL SPRINGS, FL 33076

TITE D

NAME BERRY, JONI

STREETADDRESS | 9612 NW 52ND MANOR
CITY-5T-2IP CORAL SPRINGS, FL 33076

TITLE

NAME

STAEET ADDRESS
CITY-ST.2IP

THLE

RAME

STREET ADDRESS
Ciy-st-2p

TTLE

NAME

STREET ADDRESS
CiTy-SI-2IP

e

NAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE
IN THIS SPACE

12, ! hereby certify that the information supplied with this filing does not quality for the exemption stated m Section 118.07(3)(i), Florida Statutes | further certidy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the cerporation or the recever or trustee empowered to execute this report as required by Chapter 607, Flonida Slatutes. and that my name apgears In Block 10 of Black 11 1f

changed. or on an attachment with an addrass. with all other ke empowered.

75y #s (g

SIGNATUREwﬁ&ﬁ%
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X Ylecd

Daylima Phone &




