2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) i FILED
| DOCUMENT # Loo156 P Apr 30, 2005 08:00 AM

1. Entity Name
K.S.A., INC. Secretary of State

Principal Place of Businéss -!-\;l-aiiing Address

2645 NW 108 TERR - 2645 NW 108 TERR
SUMRISE FL 33322 . .o SUNRISE FL 33322
Suite, Apt. #, . S| SuieAptet ' ist MOORE CR2E034 (10/04)
City & State City &State o o 4. FEINumber A Apnpilied For
_ 6_5'021 9830 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gase-gesq i:};iéiértonal

6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent

Name

KOUYQUMDJIAN, BITA Stoat hddons PO B NS AT

SUNRISE FL 33322 R

City o FL ZipCode

8. The above named entity submits this statement far the purpose of changing its registered office aor registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — - S e =
Saiure, typed of prtad name of registered agent and tile J spplicable [NOTE Ragistared Ageat signature 1equirad when rainstalng] TDATE

w——— T — g ==

 FILENOW!M! FEE IS §150.00 .
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added to Fees

10. QFFICERS AND DIRECTORS ) 11. ADDITIONG/CHANGES TO GOFFICERS AND DIRECTORS IN 73 -
Tt D o Oreee | F o [l change  [] Addition
N KOUYOUMDJIAN, ARTIN NAME _ UORI0ON348063

SIREET ADDRESS (2645 NW 108 TERR STREET ADORESS 0502 US‘BDBQQ'UI? 156,00

ciIy- &1-2IF SUNRISE FL : CI7Y-51- 7P

TILE D =T T [ Change [ Addifion
NAME KOUYOUMDJIAN, SONA NAME

SIREET ADDRESS (2645 NW 108 TERR SIREE] ADDRESS

CiTY-SE-2IP SUNRISE FL CITY-51- 7P

1Lk O oette e ' T [ Ghange ] Additian
NAMF NAME

SUREFT ADDRESS STRFF T ADDRESS

CITY-§3-2P Or7-S1.7P

HILE R ERTT Y S [ Change T Addilion
NAME NAME

STREET ADDRESS STREET ADRFSS

CITY-S7-2P IY-Si- AP

Tme . ] oetele e [Jchange [ Acdition
NAME HAME

SIREET ADDRESS STRFET ADDRESS

CITY-s7-21p CIlY-SI-2P

g T O Defete e [ Change ] Aviiic -
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-5T. 2P CITY-S1-7IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section {79.07(3)(i), Fiorida Statutes. | further certify that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the raceiver ar rustes empowered 16 execuie this feport as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachm?ni with an address, with all ather like empoweregl,

S'GNATURE: 'EGNATUHEAND TYPED u@wé—gmfi:::'? ‘ (QM 4‘ tﬁé JM{- yfy_g‘:/éghgai

FICER OR DIRECTOR Date Daytime Phene #




