2005 FOR PROFIT CORPORATIOM

ANNUAL REPORT . FILED

- e TARY DF STATR
SECRE AR L0 S ATIONS
DOCUMENT # P00000059324 SR SR Compat A
1. Entity Name
K & S HOLDINGS OF MIAMI, INC. 05 HM | 1 PH 3.' 31
Principal Place of Business Mailing Address
20977 JOHNSON STREET 20911 JOHNSON STREET
SUITE 118 SUITE 118
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
2. Principal Ptace of Business 3. Malling Acdress . “"”"”" ||m||”m”’"m Ilm "m IWI ‘lm “RI m“lm“m ‘m
SUi.r'e' Apl. #, alc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State Ciy & State 4. FEI Number Applied For
- £65-1018046 Not Applicable
aip Country e Country §. Cetificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Reglstered Agent
Narne
BATTA, RAVI ESQ.
ROSENFLED & STEIN, P.A. Street Address (P.O. Box Number is Not Agceptable)
18260 N.E. 19TH AVE., SUITE 202
NORTH MiAMI BEACH, FL 33162
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed o printed name of registered agenl and iitle if applicabla. (NQTE: Regislered Agen; signasure required when réinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 Detete TITLE T ) Addivian
NAME KUMAR, SANJAY NAME e VT BE e B .
— b s W st = e
STREET ADDRESS | 20911 JOHNSON STREET SUITE 118 STREET ADDRESS NS/ Trin--01029--0 #4200, 00
CITY-ST-ZIF PEMBROKE PINES, FL 33029 CITY-§T-71P
TITLE O pelete TITLE O change  [7] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-57-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2I° CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE (O elete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-§1-21p
TITLE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST- 2P
12. ' hereby certify that the information supplied with this fil 3 does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementaljreport is true ahd accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ress, with aifother like empowered.

SIGNATURE:X el Qa 75y Y42 077T

) sr.u.\runvrln TYPED O PRINTED nmb7 SIGNING o’r—lcsn OR DIRECTOR Date Daytime Phong #
-
Ld

/



