2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000054972

1. Entity Name
KACSST ENTERPRISES, INC.

ecretary of State

04-01-2004 90018 Q09 ***163.75

Principal Ptace of Business Mailing Address
PPER § ; : FavmwUU
1A ) 46 . L FL 6
irmyr reorpenll (|| LT
2. Principal Place of Business 3. Maifing Address ;
Baprmieady s R Baynieq cgaz.ds .
Suite, Apt. #, elc, 1‘2 ;C Suite, Apt. #, etc. Zﬁ &« 03182004 Chg-P CR2E034 (1007 03)
ity & Gtate . ity & St . 4. FEI Number Applied For
geRsonvridle L | IcEsonirdte, L | * i Mol Apgioatis
Zip - Country Zip Country " . $8_75 Additianal
3 _8% 6 S A F225 6 CrS 5. Cenilicate of Statys Desired K Foe nequirecli "
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name _
MALKO, AHLAM
12742 COPPER SPRING RD. Street Address {(P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

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.

ANNUAL REPORT Apr 01, 2004 8:00 am

SIGNATURE
Signature, typed of printad name of regstered agent and tiie d apphcable. {NOTE: Asgatered Agant signature required when renslatng) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS M. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP 3 pelete TIME v, . . . O change Ndditiun
NAME MALKO, AHLAM NAME Lo Bashir Cé-rm Qriets
STREET AD0AESS | 12742 COPPER SPRING RD. STREETAWORESS |f 3/R642 o0 e S @S 2.
cnv-sT-2P | JACKSONVALLE, FL 32246 GITY-5T-2P \_jéc,é;on prte s RIPA 224
nne [ Dekete TnE Olchange [0 Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
. STREET ADORESS STREET ADORESS
CIFY-ST-2IP GITY-ST-73P
TIRLE 1 Detete iul3 [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
THLE 1 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAV-§1-2P CITY-ST-2P
THLE [ Datete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this report 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 director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Floritia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgeh 2T aiceasg, with all other like empowered.

(72

SIGNATUHE- .‘.’.gagaig""" AAHLANT [T 23,50 /200 24

SINATURE AND TYPED OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data 90@&8;%%

A\




