2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOGUMENT # P02000107959

1. Entity Nama -

KS ROMAN, INC. .

Principal Place of Business _ ;l__ o iﬁalﬁng Address

5300 NW 33 AVENUE 5300 NW 33 AVENUE
STE 117 STEN7

FT. LAUDERDALE, FL 33309 . _._. T ZFT.LAUDERDALE, FL 33309

= ——

FILED
Apr 19, 2005 08:00 AM
Secretary of State

AR TR

DO NOT WRITE IN THIS SPACE

04132005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
76-0716354 Mol Applicable

7 $8.75 addtional

5. Cartificate of Status Desired
Fee Requirad

6. Name and Address of Current Hegistered Agent

SERCHAY, ALLAN

5300 NW 33 AVENUE

STE 117

FT. LAUDERDALE, FL 33309 . __._

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils his stazement for the purpase of changing its regTsterdd afiice or reglstered agent, or both, in the Siats of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sighalure. Iypad of Printed name of regislorad apenl and Yiia T ppiiaghte

l'NOTé RagTsln;od Agent signature togulied whon telnslating)

9. Election Campaign Financing

FILE NOW!!! FEE 18 $150.00 Trust Fund Contriution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fess

10, _ OFFICERS AND DIFECTORS ]

) f—_—
ROMAN, KAREN
16157 71 LANE N
LOXAMATCHEE, FL 33470

TITCE

NAME

STREET ADDRESS
CIiY-S1-21P

UTLE

NAME

STREET ADDRESS
Gy 8T-z1P

TILE

NAME

STREET ADDRESS
CIY-57-2iF

Tme

HAML

STRCEY ADDRESS
Ciry-sT.2IP

TILE

NAME

STRECT ADDRESS
CITY.ST.21P

THLE

NAME

STREET ADDRESS
LITY-51-2iP

4/ASMe B0 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby ceriif 'thaiTrglnfo}n%éiio}_supplied with this fiing doss nat qualiy for the exemption stated in Saction 1 19.07{3)(0, Fi'c_)'rida'srarutes. { furthar certify that the information
ingicated on this report or supplemental repert is true and accurate and that my signature shall nave the same legal effact as if made under cath, that | am an officer or director
of the corparation or the raceiver or trusfes empoWered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aliachment with an address, with all ofher ke empowered.,

SIGNATURE: Km’cm Rﬂmam

Y-13-05 S¢i-90-49H

SIGNATURE AND TYPED GR PRINTER NAME OF $iGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥




