2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

1. Entity Name

K.S.A. ENTERPRISES, INC.

DOCUMENT # P01000017366

Secretary of State

03-09-2004 90015 014 ***150.00

Principal Piace of Business
3494 POLYNESIAN ISLE DRIVE

#B
KISSIMMEE FL 34746

Mailing Address

7345 SAND LAKE ROAD
#412
CRLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

I

I

i

IIIIII il

* HUSSEIN, SAID
3494 POLYNESIAN ISLE DRIVE
KISSIMMEE FL--34746

Suite, Apt. #, etc. Suite. Apt. #, etc. MQORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3714086 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

{ am familigr with, and accept

Signature. typed or printed name of registered agent and tite I apphcable.

(NOTE: Registared Agent signature raquired when reinstating)

DATE

8. Elaclion Campaign Financing
Trust Fund Contribution.

$5.00 MayEBs
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Detete TITLE [OJchange [ Addition

NAME HUSSEIN, SAID NAME

STREET ADDRESS | 2561 DAVENPORT CIRCLE STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34746 CITY-57-21P

HILE [ Delste Tk [} change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ITY-ST-21P

TLE [ petete TMTLE [JChange  [] Addition

HAME . ) L NAME ol U
T\ Sweeraoomess | T ) o ) ’ ’ STREET ADDRESS

CITY-5T-7P CIrY-ST-2IP

TMLE ] Detere THLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TIMLE ] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

Tme [ Detete TITLE {3 Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP oTY-ST-2IP

changed, or on an attachment with an

SIGNATURE: X

dress, with all ather ke empowered.

SAaL HUuss el

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)/), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SHow

ND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #

-




