2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P01000029283

1. Entity Nama
N K S ENTERPRISES, CORP.

ecretary of State

04-11-2005 90179 023 ***150.00

Frincipal Place of Business

9939 NW 89TH AVE. BAY #3
MEDLEY, FL 33178

Mailing Address

9939 NW 89TH AVE. BAY #3
MEDLEY, FL 33178

150035328
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03222005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
: 65-1088099 Not Applicable
#< " | s Conlifcate of Stauss Dasiod  [] 9875 Addtonal

Feoe Required

- ‘B. Name and Address of Curront Registered Agent

SILVA, PEDRO .
9939 NW 89TH AVE BAY# 4
MEDLEY, FL 33178
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8. The above named eritity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

[

{NOTE:

SIGNATURE
. o xgant and tithe

Sipnature, typad or prnted name of regi

Agent signature required when reinstatng

FILE NOWIIL: FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
. ! -.

8. Election Campaign Financing

$5.00 Mmay 60
Adkled to Foes

10. 5 L QOFFICERS AND DIRECTORS {

TIMLE P;

1 nawe SILVA, PEDRO

STREET ADORESS
CITY-ST-2P

0939 NW 89TH AVE BAY# 4
MEDLEY, FL 33178

' VPD
GUEVARA, ARELIS
9939 NW:89TH AVE BAY# 4
MEDLEY, FL 33178

TMEe

NAME

STREET ADDRESS
Cy-S5-2ZIP

TITLE
NAME

= STREET DORESS - T TEE -

Cry-ST-2P

LE
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“"BO NOT WRITE

TME

NAME

STREET ADDRESS
Cy-ST-2IP

“ . INTHISSPACE

TIE

NAME

STREET ADDRESS
Cy-51-7IF

THLE

NAME

STREET ADDARESS
CIvY-5T-21

12. | hereby certify that the information supplied with this filing does nat qualify ior the exemption stated in Section 119.07}3)(i). Forida Statutes. | further certity that the information
indicatad on this repont or supplemantal report is true and accurate and that my signature shall have the sama legal e
of the corporation or the 7er of trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empawered.

foct ag if made under oath; that | am an officer or director

SIGNM;URE: VQ’ZQC‘;;/LW _ﬁ[ yv@z__??m

AND TYPED OR

Vb s )t 27t




