2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000054972 v . Feb 17,2005 08:00 AM
1. Entty Name - Secretary of State
KACSST ENTERPRISES, INC.
Principal Place of Business —_ T ;ailing Ad&ress o -
32315 BAYMEADOWS RD. 1 g21 5 BAYMEADOQWS RD.
.lJJ/éCKSONVILLE FL 32256 -le;CKSONVILLE FL 32256
A R IR HA
Suite, Apt. #, ete, T = Suite, Apt. #, otc, = 1st MOORE- CRREQ34 (10/04)
City & Stete o — | CwésSme 4. FEI Number Applied For
N L. ) o 5_9-3?241 23 Mot Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Destred 1 f‘?e'gesqafggi""a'
6. Name and Mt:'lr_ess of Current Registered Agent ) 7. Name and Adg!ress of New Registered Agent
Name
QAZA?'IJ-‘E%&FI’-'PLQRMSPRING RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32248 '
City FL Zip Code

8. The above named entity submi‘ts this statemant for the r;arpose of changing its registered office ar ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE U S S P S — - :
Signature, lypad of priled name o registerad agent and Ila f apphcable (NCTE Regisiarad Agort signatura required when reinstaling) DATE
FILE NOW!t! FEE i§ §180.00 o 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contrioution. [ Added to Fees

Wake Check Payable to Florida Department of State L ) )
10. - = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 1 pelete TIE [ change ] Addition
NAME MALKO, AHLAM NAME HOONG23251 7
STRELT ADDRESS | 12742 COPPER SPRING RD. STREET ADDRESS O 17 0-BO00R-001 150,00
crv-s1-2P - [JACKSONVILLE FL 32246 ) CITY-51. 2P _
TITLE VM 7 pelete TILE CJchange [ Addition
NAME JERMUNUS, KHALID B NAME
STRECY ADDRESS | 12742 COPPER SPRINGS RD, STREE] ADORESS
cry-st-ar [ JACKSONVILLE FL 32245 . ) CITY-$1-2P
TITLE T Delete 3 [T Changs  [1 Addition
HAME ' MAME
SIREET ABDRESS SIRELT ADDRESS
CHTY-51-2P CITY-§7-21F
WiLE D pelets TIILE ’ [ change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CAY-ST-2P Iy -$1-2P
e 3 petete L : Tl Change  1J Addition
NAME NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST- 2P ) o ] Y5120 _
TILE ™ pelete TLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP N i CITY-$1.2IP

12. | hereby cerzi{g that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{2)(i}, Florida Statutes, | further certify that the information
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 recelver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t

changed, ar on an attachment with an addpees, with all cther like empowered. - .}; —-#Z J——_%‘?{S—-
A 3 F
SIGNATURE: /X /£

a T A [l . -
TURE ER OR RIRECTOR . g 7 Dayteme Prone #




