FILED
2005 FOR F ROFIT CORPORATION May 05, 2005 8:00 am

Secretary of State
DOCUMENT # P02000080397
1, Entity Name 05-05-2005 90114 039 ***150.00
K & S GOLD, INC.
Principal Place of Business Mailing Address
2155 W COLONIAL DR A-17 2155 W COLONIAL DR A-17 -
ORLANDQ, FL 32804 ORLANDO, FL 32804 5 0 0 4 9 B 1 2
T s e SVERATC ORI
Suite, Apt. #, etc. Sulte, Apt. #, ete. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
47-0880735 Not Applicable
Zip Counitry Zip Country 5. Certficate of Slatus Desied [ gese'gi S?S;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
a Name
HAN, ARM S 1 A P 0. Box Numb A b
774 HADDONSTONE C[R tree res ox umoer t Acceptal
HEATHROW, FL 32746 Fox Glovd &t
S\ iuter Covd e FL l B e

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 obiigations of registered agent.

-y

SIGNATURE

Signature, !‘.!ped or pninted name of registered agent and titia if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
A . o
FILE N N FEE IS $150.00 9. Election Campalgn Elnan0|ng $5.00 May Be
After May toos Fee will be $550.00 Trust Fund Contribution. O  Added toFaes
10. £\~ - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 1 1 Delete TME R.change [ Acdition
NAME NAME
STREET ADDRESS | 774 HADDONSTONE CIR smmaoess | /3§74 Fox Glove s+.
orv-s1-z¢ | HEATHROW, FL 32746 -S| Apsinter Garden, E C I¥ 2877
TiTiE [ patete f me [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TITE [ Delete TTLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TME [ Delete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2ZIF Ciry-ST-21P
TITLE [ Delete NILE D change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-21P

12. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further ceriify that the information
indicated on this report or supplementa! report is true and aceurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer ar director
of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other ke empowered.

SIGNATURE: e il /A/fm Han Y21)o5 ¢or- g21-8350

SIGNATURE fyPED OF PRINFED NAME OF OFFICEA OR Date Daytima Phona #

s




