2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 31, 2004 8:00 am

DOCUMENT # Lo9156 Secretary of State
. Entity Name
KSA. INC 03-31-2004 90037 019 ***150.00
Principal Place of Business Mailing Address
2645 NwW 108 TERR 2645 NW 108 TERR JETUITIVUUUN
SUNRISE FL 33322 SUNRISE FL 33322
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0219830 Not Applicable
7P Country 4p Couniry 5. Cerificate of Status Desired | $8'75 Addilional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&%fﬁ\%ﬁggl?ghgﬁlx Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE FL 33322
City FL Zip Code

8. The above named enlity submifs this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ¢t regrstered agent and e if applicable. {NOTE. Registerec Agenl signalure required when renstating) DATE
- < “FILE NOWI FEE'IS $150.00 : o
9, Election C Financin
- After May 1, 2004 Fee will be $55000 " - Syl W v

Make Check Payable to Florida Departmem of State- '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11t

TITLE D [ petete TILE [ Change [ Addition
NAME KOUYOUMDJIAN, ARTIN NAME

STREET ADDRESS | 2645 NW 108 TERR STREET ADDRESS

cITY-ST-2IP SUNRISE FL CITY-ST-2IP

TITLE D [ oetete TITLE [ Change [ Addition
NAME KOUYQUMDJIAN, SONA J namMe

STREET ADDRESS | 2645 NW 108 TERR STREET ADDRESS

CITY-ST-2IP SUNRISE FL CITY-ST-2IP

LLE3 [ detete TITLE [C] change ] Addition
NAWE MAME

STREET ADDRESS STREETACDRESS | - -

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

me [ Delete l e [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-ZP

TME {1 pelete TME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-31-21P CIY-SY-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowsred.

SIGNATURE: SW o L1220 %) o 5W /’@%ama’//‘“"(@ Kayq S Y 950374

SIGNATURE AND TYPEQ-GR HRINTED NAME aﬁ #Gmm: OFFICER DR DIRECTOR Date Daytme Phone #




