2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED

DOCUMENT # P01000029283

1. Entity Name

N K S ENTERPRISES, CORP.

Apr 12,2004 8:00 am -
ecretary of State

04-12-2004 90237 020 ***150.00

Principal Place of Business

99339 NW B9TH AVE. BAY #3
MEDLEY FL 33178

Mailing Address

9939 NW B9TH AVE. BAY #3
MEDLEY FL 33178

2. Principal Place of Business 3. Mailing Address

|

JHl

AN

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1088099 Not Applicable
Zj t Zi C iti
P Country ID ountry 5. Certificate of Status Desired ] $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7.}Narne and Address of New Registered Agent
C mEm e mme - e o izt s T Name

e = =

'¥E'DQD'" ;‘S’)h\/ﬁ' S s

LOPEZ, GAMALIEL
841 NW 129TH AVE

Strest Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33178

9559 N P9 Ave ey 4

Pt

City

.
Ynedley FL | %557

8. The above named entity submits this statement for the purpose of changing its reﬁ;?d office or registered agent, orthth. in the State of Florida. | am familiar with, and accep

QAVDB \S:/L&

the obligations of registe%
SIGNATURE /

2/q/2c0f

Signawre. typed of printed name of reglsterewme i apphcable.

{NOTE: Registerad Agenl signature raquired when reinstating)

DATE

Iorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

f i
| ] ADDITIONS/CHANGES TG DFFICERS AND DIRECTCRS IN 11

11,

TIFLE PSTD {1 Delete THLE / ..5 D IZ.(Change [ Addition

NAME SILVA, PEDRO HAME Silva, IFORD ! 4[

STREET ADDAESS | 9939 NW 89TH AVE. BAY #3 STREET ACCRESS | GGG B9 Na) Cf Q //; ﬁm @g

erv-s-zr - |MEDLEY FL 33178 CITY-5T- 2IP dﬂzu Fl 33/0F

e VPD 3 Delete e VDY T [l change [ Addition

NAME GUEVARA, ARELIS NAME Gusvaye 3 }'gﬂ'\f . _

STREET ADDRESS | 9939 NW BATH AVE. BAY #3 STREET ADDRESS | )¢5 3% Nul‘ 25 4h. Ave Bﬂg % l/ /

env-si-2p  [MEDLEY FL 33178 CITY-ST-2IP ’Tnadpu{ , FL 33098 '

TILE [ Delete TITLE g7 O Change [ Additian
el L it e - it & meE e . e e meme S ow o e s At e ek

STREET ADDRESS STREET AGCRESS )

CTY-ST-ZIP CITY-ST- 29

TTLE [J betete TIEE ] Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CY-ST-7P CiTY-ST-7IP

TLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-S1-2P

TTLE [ pelete TTLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate ang\that my signature shall have the same legal effect as if made under cath: that § am an offiser o director

of the corporation or the receiver or trustee empowered to execute thig rqport as required by Chap,
changed, or on an attachment with an address, with ali other like empowgred.
F E l

07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2%

snemwnejﬁ (JCDVD
SIG"‘TUHWPED MAME OF SIGNING OFFICER QR DIRECTOR

2| ZJ 2ebly5) U5-7709

Da'yhrne Prone #



