2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # va7147 Jan 24, 2005 08:00 AM
1. Enty Name core Secretary of State
KMA, INC.

Principal Place of Business -j—_—_— - N Mailing Address - ’ -

4711 NE 16 AVE o 4711 NE 16 AVE

SSAKLAND PARK FL 33334 _ o SQKLAND PARK FL 33334

|

UAUIOTRUN

|

T i 1l

IR

Suite, Apt. #, et _ Suite, Apt. #, etc. T 1st MOORE CR2E034 (10/04)

City & State T City & State ) 4, FEl Number Applied For
65-0380304 Not Applicable

Zp Couniry Zip Country &, Cerificate of Status Desired 0 $8.75 additional

Fee Required

6. Name and Address of Cumrant Regisiered Agent 7. Name and Address of New Registered Agent

Name

g‘l.lE?E'S%LEIi%g : Street Address (P.O. Box Number 1s Not Acceptable)

FT LAUDERDALE FL 33301

City FL Zip Code

8. Tha abuve namsd shiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the abligations of registered agent,

SIGNATURE e . = M R—
Signature, yped or printad name ¢ regestalad agent and dife if anplcanly MOTE Ragistéred Agant signalure required whan @inslatng) DATE
FILE Now:! FE.E IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May '1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Addedlo Fees
Make Check Payable fo Florida Department of State
10, T ORHICERS AND DIRECTORS B K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P © Clowee = f mr ) [J Change [ Addition
NAME WANISH, CRAIG NAME
STREETADDRESS | 4711 NE 16TH AVENUE STREET AGDRESS
| cire-sr-zp FORT LAUDERDALE FL 33334 - CITY-ST-2I1P
THLE —_ T o " Opslee K e TJchange [ Addition
NAME H NAME
STBFET ADORESS SIRFET ADCRESS LR T '
i ot 015/ BE-B0014-018 151100
e - - T Delete Tr [J Change ] Addifion
NAME NAME
SIREET ADDRESS SIREE AUDRESS
Y- ST-2P CIFY-5T- 2P
TITLE T pelete f e M Ghange [ Addition
NAME ! NAKE
SIRCET ADDRESS SIREET ADDRESS
Y- sI- e CilY-S1- 2P
e S - Ol oelels @ e [T Change [ Addition
NAME NAMD
STREFT ADBRESS B STRELT ADDRESS
CHY-ST. 2P : e QLY ST- 1P
i - - ) R I S O] Change [ Addition
NAME ! NAKE
SiREST ADDRESS _ ) STREET ADDRESS
CITY-SI.2ip . . ’ CHY- ST P

12, | hareby certity that the information supgfed with this fling does not uaﬁf?for the exemplion stated In Section 119 D7{3)(1), Florida Statutes. | further certify thai the infarmation
indicated on this repart or supplementgl rbport is frue and accy and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rystep empowerad to exefite this report as required by Chapter €07, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changled, or on an attachment with arjaddress, with all I like empowarad. . '
SIGNATURE: Gawil L avnsh ilu 8 qs+ %?«(Qﬂ,
| Datu Daylime Phone ¥

SGNATURE AN’{T,W FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4




