2005 FOR PROFIT CORPORATION
_ANNUAL R<FORT

FILED
Apr 30,2005 08:00 AM
Secretary of State

DOCUMENT # P02000024294

1. Entity Nama

K & S FOOD STORE, INC.

Principal Place of Business Mailing Address
592 SW 27TH AVE 592 SW 27TH AVE

FT LAUDERDALE, FL 33372 FT LAUDERDALE, FL 33312

R A A

Q4212005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE FR T — et
75-3015897 Nat Applicable
L — 5. Certificate of Status Desired O geﬁe-ggﬁ;ﬁonal

6. Name and Address of Current Registered Agent

C. MARIE BREVITT-SCHOOP, ESQ.

20401 NW 2ND AVENUE

SUITE #220 - -

MIAMI, FL 33169 . -

DO NOT WRITE
IN THIS SPACE

s — . o

8. The above named antity subrmits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGMATURE o . Y a I ) . ;
Signature, typed or printed name of registeredragern': and title if spplcable {NOTE_Registe-sd Agent signatun: eauied when racr[smhna) DATE
EILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 Moy Be

Trust Fund Contribution. Added to Fees

Aftor May 1, 2005 Fee will be $350.00

mae

0, " DFFICERS AND.DIRECTORS T

PD

SINGH, KULWANT

592 SW27 AVENUE -1
FORT LAUDERDALE,FL. , _ —

THLE

NAME

STAEET ADDRESS
CITY-51-219

vD
KAUR, SARBJIT

502 SW27 AVENUE . .
FORT LAUDERDALE,FL S—

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

T
o S 7 10

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

=

TITLE
RANL
STREET ADDRESS
CTY-ST-2P , . . e

IN THIS SPACE

TE

NAME

STREET ADDRESS
CITY-ST-2f

TIMLE

NAME

STREET ALDRESS
CiTY-ST-2F

——

i s "

12. | hereby certily that the information supplied with this filing does not quaiify for the exsmption statec in Section 118 A7(3)(i). Florida Statutes. { further cartity that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall hav 2 the same legal effect as if made under ozlh; that | am an officer or director
of the corparation or the receiver or trustee empowered to exgcule this repor as required by Chapt ar 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, o on an attachmant with an address, with all other like empowered,

Lf~ A l— Qs
. Date

SIGNATURE: ®3Iﬁﬁbﬁfzﬁmﬁw S%;J\ﬂ/::ﬂtﬂ OR DIRECTOR

Daytme Prone #




