2004 FOR PROFIT- CORPORATION FILED

ANNUAL REPORT | Apr 21,2004 8:00 am

- -
DOCUMENT # PD3000044510 ecretary of State
1. Entity N
KR.SALES, INC. 04-21-2004 90026 009 ***150.00
Principat Plape“ of Business . ) Mailing-Addrgss
. 7328 SW 48 STREET 1328 SW 48 STREET
* MIAMY, FL 33155 UMIAMILFL 33155
2. Principal Place of Business . 3 Mailing Address |Mwmm"m!ﬁmm“wmﬂmmﬁmmmhm
Suite, Apt. #. etc. . Suite. Apt. #. etc. ‘01182004 ... .Chg-P . . CR2EG34(10/03)
City & State City & State 4, FE1 Numbes 1 Applied ‘For
55 - o? 3 Y5/ / ‘[ Not Applicable
Zip Country Zip Country 5. Certificate of Stams Desired 0 ?eae.;?qg?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKERMAN, STEVEN M - - -
7328 SW 48 STREET ’ Steet Address (P.O. Box Number is Nal Acceptable}
MIAMI, FL 33155
City FL i Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the: State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed hame of registered agent and tite it applicable, {NOTE: Registerad Agent signature required when rainstatng) DATE
FILE. NOW™! FEE IS $150.00 9. Election Campalgn F.inanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribusion. 0 Added o Fees
180, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME [ pelete TE Pre 7 O Change E‘ﬁdition .
NAME NAME Tteperd M Al crm -~ Fi
STREET ADDRESS STETADRES | 9 3 5§ oue Y F T e
CITY-ST-2P | cmr-st-ze Yliam s  £FF1 F I ZF g :
TINLE 71 Delete THLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THE 3 oelete TITLE Ocnarge [ addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
. CITY-S1-21P .- CIiY-ST-2P - - - - ke
TITE 3 Delete TME [dthange [ Addition
NAME NAME
STREET ADDRESS Y smeer anoness
CIY-ST-2IP CY-ST-7P
TIE 7 oelete e [Tchange [T Adaition
HAME NAME ’
STREET AUDRESS STREET ADDRESS
CAY-S1-2P LiY-5T-ZP
TE [ petete TILE [Jchange [ maddition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CImY-ST-21 CIEY-ST-2IP

12. | hefehy certity that the information suppliec with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supptemental repor! is true and accurate and that my signature shait have the same tegal effect as i made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11-if
changed, of on an atlachment with an address, with all other like empowered.

SIGNATURE: JFw M Asbterpunns st J7 Fte */Z;::/M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #




