FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000044510 GE R 05-04-2005 90160 018 ***150.00

1. Entity Name

KR SALES, INC.

Principal Place of Business

7328 SW 48 STREET
MIAMI, FL 33155

Mailing Address

7328 SW 48 STREET
MIAMI, FL 33155

= s AR GRERARAD

ite, Apt. # . ite, H, 2
Suite. Apt. #. ete Suiie, Apt. #. ete 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2345511 Not Applicable
7 - —
® Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name
ACKERMAN, STEVEN M
7328 SW 48 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

. :_,,“' City FL I Zip Code

8. The above named entity submits this statement for the purpese 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

Signaire, lyped or printed name of registered agent and tille It applicable. {NOTE: Ragitterad Agent sigrature required whan reinstating) DATE

FILE'E’NOWIII FE
1200

! EtccuonCam?angnFmancng ni,h $5 'dﬁ*kj;}é’e
« Trust Fund Conmbunon vt "D, . Added o Feesf

Y DA . s v .
190. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS 1N 11
e P ) Detete TIMLE [Clchange [ Addition
NAME ACKERMAN, STEVEN M NAME
STREET ADDRESS | 7328 SW 48 ST. STREET ADDRESS
CITY-§7-21P MIAMI, FLL 33155 cy-§1-2P
TISLE O petete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7- 2P
TITLE [ Delete TE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiF
TITLE ] pelete TITLE [2change [ Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-$t-21 CITY-1-2IP
TME 7 elete TIMLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-219 CITY-S1-21P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP

12. | hereby cartily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporatior, or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an gitachment with an address, with all cther like empowered.

SIGNATURE:./J%WW 47'[\’&#»: P )% /’/{"\ %//

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Due Daytima Phone ¥




