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

DOCUMENT # M48228
1~ Eniy Name ecretary of State
KSK INDUSTRIES, INC. 04-21-2004 90021 029 ***150.00
Princigal Place of éusiness Mailing Address
C/O LERMAN AND LERMAN, P.A. C/0 LERMAN AND LERMAN, P.A.
48 E. FLAGLER ST, (P.H.101} 48 E. FLAGLER ST. {(P.H.101)
MIAMI FL 33131 MIAMI FL 33131 -

Suite, Apt. #, etc. Suite, Apt. #, eic. MOOHE CR2EN34 (1 1/03

City & State City & State 4. FEI Nurmber Applied For

59-2782147 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANIEL KOKIEL

13295 BISCAYNE BAY DRIVE Streat Address (P.O. Box Number is Not Acceptable)

N MIAMI FL 33181

City FL Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its regnstered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registared agent and title  applicable. (NOTE: Registered Agent signature required when remnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O elete TME [ change [ Addition
NAME KOKIEL, DANNY NAME
STREET ACDRESS | 13295 BISCAYNE BAY STREET ADDRESS
CiTY-ST-20P N. MiAMI FL CITY-§7-21P
TITLE ovp O Detete mE [J change [ Addition
NAME KOQKIEL, JOEL NAME
“STREET ADDRESS 3610 AVOCADQ STREET ADDRESS
ary-s1-zp | COCONUT GROVE FL CIFY-ST- 2P
TITLE 5 O Delete TITLE ‘ - [ Change [ Addition
NAME . KOKIEL, MARCIA e L F e e L
STREETADDRESS [ 13295 BISCAYNE BAY STREET ADDRESS
CITY-ST-2IP N MIAMI FL CITY-ST- 74P
me = O Deleta TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITE . [ Delete TTLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmE [ peiete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IF CIry-S1-2IP

12. | hereby certify that the information suppflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the informaticn
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 cath; that t am an officer or director
of the corporation or the receiver or trusteg/empowered 10 execute this report ay\j Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachment with an aggfess, with all sther like empowered

SIGNATURE:
Slﬁwylmﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR D|R£C'T6R Date Daylime Phone #

{7/



