_ .. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # m48228

1. Entity Name

KSK INDUSTRIES, INC.

Apr 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

C/C LERMAN AND LERMAN, P.A.
48 E. FLAGLER ST, (P.H.101)
MIAMI FL 33131

Mailing Address

C/0 LERMAN AND LERMAN,
48 E. FLAGLER ST. {P.H.101)
MIAMI FL 33131

P.A.

Suite, Apt #. etc., Suite, Apt #, elc. 1st MOORE CR2E034 (10!04)
City & State T ciyssae i " 4 FEINumber | | Applied For
59-2782147 | [ Mot Applicar
Zip Count T Country o i
P Y P by 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ T 7. Name and Address of New Registered Agent
_— _Mama _— . — e

DANIEL KOKIEL
13295 BISCAYNE BAY DRIVE
N MIAMI FL 33181

Street Address (P.O. Box Numbar is Not Acceptabie)

| Eib Code

8. The above namad enlity submits this smlement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida | am familier with, and aceept

the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of 1egisteted agent and tke (l apphcabia

{NOTE. Ragrslared Aganl srgnﬂluté rﬁqmrus whan m‘nﬁ-mh;;-s)_ -

DATE

FILE NOW!H FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing ~ $5.00 May Be

- Trust Fund Cantribution. [ Added to Fees
WMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Dalete IILE _ [Jchange [JA
NAME KOKIEL, DANNY HAME jUﬂﬁUQﬁB*} (3231 -
STREET ADDRESS | 13295 BISCAYNE BAY STRFET ADDRESS 04428705801 13-002 150,00
ory-si-me [N, MIAMIFL Y- §1-2P
(i3 DvP 7 Dslate HilE [ Change [ Aadt
NAME KOKIEL, JOEL HAME
SEREFT ADEAESS | 3610 AVOCADO STREET ADDALSS
CITY-S1-2F COCONUT GROVE FL — | tav-stze
e 5 1 Delete 3 O change [ Ak
NAME KOKIEL, MARCIA TR M
SIREE] ADDRESS | 13295 BISCAYNE BAY STREFT ADDAFSS
CITY-ST- 2P N MIAMI EL Iy -S1- 2P
TIHEE [ Delete TILE [O change [ Addit
NAME NAME
SIREET ADDRESS STREET AGDRESS
CITY-ST-71P Crry-5T- 2P
HLE [ oelele TRE O Change [ Avigitien
WAME NAME
STREFT ADDSESS STREET ADDRESS
CIFY-ST-0F CHY-SI- P
i [ pelste Time [Jchange [ Aditic
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciiy St-2iF Ci'Y. 51 IF

12. | hereby certify that the nformation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and th
of the carporation or the receiver or trugtee empowered to execute th
changed, or on an attachment with an/Addrass, with all other like

SIGNATURE: AXows,

wered

¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h . S 35

SIGNAFIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Of DIRESTOR

Cala Daytme Ptione &



