FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P00000044640
1. Entity Nama

KATHY SHAPIRO'S KS ENTERPRISES iNC. )

Principal Place of Business - R  Mailing Address
6508 CORAL LAKE DR 65068 CORAL LAKE DR
MARGATE, FL 33063 ™ i B ;MARGATE, FL 33063

A0 O

03032005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e
. . . B5-1011983 hiot Agpfic.ab!e
0 $8.75 Additiona

Fee Required

or
5. Cetificate of Staius Desirad

6. Mamg 4nd Address of Gurrent Heqistered Agent _f" TR AT S R g P it
.7 INTHIS SPACE

SHAPIRO, MARTIN
3107 NW 43RD 5T -
FT LAUDERDALE, FL 33309

8. The abova named aniity Submits this statemantl for Te purpose of changing Tis reégisiered office ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent. :

SIGNATURE

DATE
i

Signatura, typed oeprinted name b repistéred ageny and e ¥ applicabls THOTE Nogisternd Agent signatura required when reinsiating) '
BT T S T
) : i . ! - JEIRI BRI AT R I i .
9. Election Camnpaign Financing $5.00 may Be 84.-"26;"05"‘30‘324 "'QEB 15{3 . ﬁg

FILE NOWI! FEE IS $150.00

After Niay 1, 2005 Fee will be $550.00 Trust Fund Coninbution. {1  Addedto Fees
10, T ——-- T OFFICERSAND DIRECTORS ] l R ik e i A e LR
13 P - 7 . W"w'*wﬁr:-zm i st B .
NAME SHAPIRC, KATHLEEN S A

SIREETADDAESS | B508 CORAL LAKE DRIVE

CITY-ST-2P MARGATE, FL 33063

1LE vV
NAME SHAPIRO, MARTIN

5IRLE! AODRESS | 6508 CORAL LAKE DR

CITy-ST.2P MARGATE, FL 33063 _ e

THLE 5T " e =

— = e

NAME SHAPIRQ, FREDRICK ’ e

6508 CORAL LAKE DR
2::{52:“;:55 MARgATE, FL 33083 - ’ %_JO h‘_o]- WR'TE

T [======IN THIS SPACE

MASE
STREET ADDAESS

Y -§1. 2P Lt-_e o
- i : it e o e e

HELE s S TRLIT.
RANL

STREET ADDRESS
Cily-§1-2IP

e ey ; .
HANE EIE A AR
STREET ADDRESS
oily-si 2P

12. | hereby certily that the informiztion supplied with Ihis filing does not qualiify for the exemption stated in Section 119.07{3)ﬁ), Flariga Statules | further certify that the infermation
ingicated on Ihis report or supplemental report i frue and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer ar director
of lhe corparation or the receiver or lrustes ampowered lo exacutehis report as required by Chapter 607, Rlorida Statutes. arxd that my nrame appears in Block 10 or Block 11 if

changed, or on an allachment an address; with ali cthgr hke-Apipowered,
SIGNATURE: _ T AT AT D , ?/ﬁ’sé{ «f-ﬁ‘f)?aa'»?af/

Daytiné Phane ¥

A M, I
L
T



