2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # G52406 . Apr 01, 2005 08:00 AM

1. Entity Name
K&S MANAGEMENT, INC.

Principal Place of Business

Mailing Addrass

Secretary of State

5986 § FLAMINGO RD 5986 § FLAMINGO RD
COQOPER CITY FL 33330 COOPER CITY FL 33330

Suite, Apt. #, elc. - T Suite, Apt # etc 15t MOORE CR2E034 (10‘[04)

Clty & State o City & Stale 4. FEINumber .~ [ Applied For

59'2320559 [ Not Apphcabﬁ
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
T = Name

GREGORY, LEHN D
231 NW 127 AVE
PLANTATION FL 33325

Street Address (P.Q. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named eniity submits this stalement for the gurpose of changing its registered office or registared agent, of both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent. i

SIGNATURE —

Signalura, yped or printed nama of ragisleret agant andkile if apphoatla

{NOTE Ragisterad Agant signalurs tequred when rainslating) o DaTe

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 7'
KMake Check Payable to Flotida Department of State

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

10. GFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTEE PD T Detete nne {TJchange  [T] Addition
NAME LEHN, DONALD G . NAME

STREETADORESS 231 N.W. 127TH AVENUE SIREET ADORESS

CITY-ST-2P PLANTATION FL 33325 CITY-ST. 1P

THLE D T - T Delete T O] change ] Addition
NAME LEHN, BETH NAMI

STREETADDRESS (231 NJW. 127TH AVENUE STREET AGDRESS

CITY 55 21P PLANTATION FL 33325 CITY . S1-7IP

HRE o - ] ————— [ peiets o it [Tlchange . [TJ Additlon
NAME LEHN, KiM NAME BOnnnnass

SIATET ADDRESS | 6921 N.W. 12TH STREET SIBEET ADRESS 04,401 "Bug fééﬁlgﬂl 3 450.00
CITY-ST-21P PLANTATION FL Uly-51-2P e : "

e ) ) O belete ’ THLE [J Change [T Addition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

Y- §T-2P CHY-Si- 2P

e , T ) 3 Detete o [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHiY-§7-2IP

T N i T O petere § me [Dchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-51-7p

12. | hereby certify that the infermation supplied with this fiing does not qualiy for the exemption stated In Section 419 07 (3%, Florida Statutes, | further certfy ihat the information
indicated on this repart or supplemental report is rue and accurate and that my sighatuta shall have the sama egal effect as if made under oath, that | am an officer or dirsctor
of the corporation or the regeivar of trustee empowsred to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl ith an address, with all other like empowered
SIGNATURE: / : Dbseqgory LeHY  Bboh P32
AME OF SIGNING OFFRICER DR DIRECTOR 7 I8 Nare * 7 Dayme Phore #

!




