2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0000004 1229

1. Entity Name

K.S.R. AGENCY, INC.

Principal Place of Business

% RENAISSANCE WORLDGATE
3011 MAIN GATE LANE
KISSIMMEE FL 34747

Mailing Address

320 BLACK QAK CT,
UNIT 101
ALTAMONTE SPRINGS FL 32701

FILED
Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90011 045 ***150.00

J3U1bJo4

I 0N

2. Pnnclpai Place of Business 3. Mailing Address -
% ORLAND) NORTH HeteL | 103D WATERSIDE Derwe
Gij“? Aﬁ‘ #, E&KE Destny Dawe Sutte, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stat City & State 4. FEI Numb Appilied F
MALTLAND FL CELEBRATION ,  PL " 503642112 ot Appican
Zp 2235 Cour.:;rysA Zipaq‘ 343 Cauntry 5. Certificate of Status Desxre(% O gese'g?ql‘:?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3 .
e e o e e e e RNANL T ‘ —
KYANI, IMRAN S KY L ImMRAN S
320 BLACK OAK CT., £101 Street Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 pny
1030 WATERSIDE DRrRwE
City T = Zip Code
Y cELEBRATION FL | "9 343

8. The above nam
the obligations

SIGNATURE

entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

<Slgfmurs Iypeeyprnmed name of regls red agent and title if applicable

registered agent. I meAN <, K9yAN)
/ﬁ/auw BIR o TeR K.5. R, AGeNe [INC 28 Fen Ok
(NOTE: ngxslen_ad Agant signatura requrad when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Bo

Adted to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE PSTD N T PSTOD \ZTChange [ Adgition
NAME KYANI, IMRAN S NAME Ry A, IMARAN

STREETADDRESS 3011 MAINGATE LANE STREET ADDRESS \QRD qu'ggs] be DeravE

omy-sT-2P | KISSIMMEE FL 34747 CiTY-S5T-21P CELEBRATION L 3343

TLE O petete TILE T OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCiTY-ST-Zip CITY-ST-2iP

TLE O Detete TITLE O Change [ Addition
HAME e — e —— e — ——— HAME <emn 2o ————— - — ——— -

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

TILE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TTLE [ petete e [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2P

t with an address, with

!

changed, or on an attachm

SIGNATURE:

12. | hereby cerify that the information supplied with this fllin

Il Gther like empowered.

QUban -

does not qualify for the exemgtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repont or sugplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recdhver or trustee empowergd 1o execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Blozm or

[MRAN 9. KNAN)
MRECTOR

lock 11 if
4o
28PEROU o . IR50

. JG:GNATUHE vasn OR PRINTED NAYE OF SIGNING CFFICER OR DIRECTOR

Date J

Daytme Phone #



