2004 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000059324

1. Entity Name

K & S HOLDINGS OF MIAM, INC.

SUITE 118
PEMBROKE

Principal Place of Business
20911 JOHNSON STREET

PINES FL 33028

Mailing Addrass

20911 JOHNSON STREET

SUITE 118

PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 05,2004 8:00 am -~
ecretary of State

04-05-2004 90408 039 ***150.00

LRUaguay

I AT

i

i

BATTA RAVI ESQ.

ROSENFLED & STEIN, P.A.

18260 N.E. 19TH AVE.,, SUITE 202
NORTH MIAM! BEACH FL 33162

suite, Apt. #, efc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
- 65-1018046 Not Applicable
zp Country 4p Couniry 5. Certificate 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

Strest Address (P.C. Box Number is Nat Acceptable}

City

FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the;obligations of registered agent.
®

/&Md or printed name of regwme if applicable. {NOTE: Registered Agent signalwe regurad when reinstanng} DATE
9. Election Campaign Financing $5.00 MayBe”
Trust Fund Contributicn. O Added to Fees
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME FD 1 pelets TILE [ Change  [J Addition
NAME KUMAR, SANJAY I NAME
STREET ADORESS | 20911 JOHNSON STREET SUITE 118 STREET ADDRESS
CITY-ST-2P PEMBROKE PiNES FL 33029 CITY-5T-20P
TTLE 1 Delete e (O thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
THLE O etete THLE [ Crange  [] Addition
BAME = ~ == Ot i = m— ot I RET — T - TV — ——
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-2IP
TITLE 1 deiete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME ] Detete THTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 7 Detete TMLE [ Caange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CHy-ST-21P CITY-ST-2IP .

changed,

12. | hersby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tru:

SIGNATURE:

or on an attachment with anaddress,

port is lrue a

other like empowered.

with this filing does not qualify for the exemption stated in Section 119.87(3)i), Florida Statutes. ! further certify that the information
d accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
e empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

smun};ﬁs AND WPWM?T'ED mm) OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




