FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000037288 03-30-2005 90038 025 ***150.00

1. Entily Name

KEN V.S. ENTERPRISES, INC.

Principal Place of Business Mailing Address N

6281 SW 5TH PL 6281 SW 5TH PL T

PLANTATION, FL 33317 PLANTATION, FL 33317 e .

s s ERERRR IS
Suite, Apt, #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For

71-0877281 Noi Applicable
Zip e Country R Zi_r__, . _’Cﬂlw_ —  — {5~ Cerificate of Siaus Desred ™ _D_Si;;g;;ﬁ?:;ma';( )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUKHWA, KEN V
6281 SW 5TH PL Street Acdress (P.0. Box Mumber is Not Acceptable)

PLANTATION, FL 33317

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lypad Or printed name of registeraa agent and utle 1! applicable {NOTE: Registerag Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PSD O pdetete TITLE [ change [ Aadition
NAME SUKHWA, KEN V NAME
STREET ADDRESS | 6281 SW S5TH PL STREET AODRESS
CITY-S7-7IP PLANTATION, FL 33317 CITy-ST-2iF
TITLE TD O Deleie TIFLE O change [ Addition
NAME SUKHWA, DAVICA NAME
STREETADDRESS | 6281 SW 5TH PL STREET ADDRESS
CaTy-ST1-21° PLANTATION, FL 33317 CITY-ST-71P
TILE [ pelete TITLE [ Change ] Addilion
HAME — P, _ CNAME N
STREET ADDRESS STREET ADDRESS - - e
CITY-51-2IP CITY-S7-2IP
TILE 3 Dalete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TINLE O change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2P
TITLE [ Delete TIILE [ Change [ addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP . CITY-§T-2P

12. | hereby certify that the inform
indicated on this report or sup
of the corporation or the recei
changed, or on an attachme|

n supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
mental report 1s lrye and ascurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or diractor
r or trustee empo’%red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ther like empowered.

MGNATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Date Daytime Phong ¥
;

SIGNATURE:

.




