2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # G52406 ecretary of State
. ity N

1. Entity Name 04-21-2004 90096 031 ***150.00
K&S MANAGEMENT, INC.
Principal Place of Businass Mailing Address
5386 S FLAMINGO RD 5886 S FLAMINGO RD
COOQOPER CITY FL 33330 COOPER CITY FL 33330

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FE! Number . |Applied For

59-2320659 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent —I 7. Namne and Address of New Registered Agent

Name . ) o e

g:?fﬁ%R‘Yé-}_EAl-\ifé D » Street Address (P.0. Box Number is Not Acceptable}

PLANTATION FL 33325

Cily FL TZip Code

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

B. The above named entity
the obligations of re‘gﬁg agent. ﬂ
SIGNATURE --2@‘ i Va2 SN OL

Signature. typed of prinfed name of registered aéuni and @cab!a (NGTE: Registered Agenl signature required when reinstating) DATE
EE | . . .
- 9. Election Campaign Financing $5.00 may Be
% Trust Fund Contribution. O Added 1o Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PD [ Dalete TIE [IChange [ Addition
HAME LEHN, DONALD G NAME
STAEET ADDRESS [231 N.W. 127TH AVENUE STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33325 CITY-ST-ZiP
TITLE D L] Delete TME [ Chiange 7] Addition
NAME LEHN, BETH NAME
STREET ADDRESS | 231 N.W. 127TH AVENUE STREET ADDRESS
cmy-sT-zp - [PLANTATION FL 33325 CiTY-ST-ZP ) ‘
mE o O Delete TE / [ Change (7 Acition
NAME_ . . JLEHN, KIM . ... - - e - [ name R e = - e
STREETADDHESS (6921 N.W., 12TH STREET STREET ADDRESS
on-s7-7P  [PLANTATION FL™ CIY-ST-2P
me . A 3 oelete TITLE (J Crange [ Adition
NAME il NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST- 71 M CITY-87-2IP
T0LE L O pelete TITLE [ Change [T Addition
NAME N A NAME
STREET ADDRESS O STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE - O velete TTEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP % OITY-ST- 2P

12. | hereby certify that the infcrrhatron supplied with this filing does nat gualify for lﬁé exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 frustee empowered o exscute this report as reguired Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an-address, with all other Iikg.agpowered.
SIGNATURE: ﬁé‘—eﬁé‘fﬂ D GREGo=y LEKN 3 F00f YS4ZPRATY

SIGNATURE AND TYPED ?ﬁ fINTED EME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




