2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P03000063769 03-07-2005 90286 026 ***150.00

1. Entity Mame

KAN SEIN ENTERPRISES INCORPORATED

Principal Place of Business 9 U U d 'j 4 d 5
22340 CALIBRE CT.
APT. 402

BOCA RATON, FL 33433

Mailing Addiess

22340 CALIBRE CT.

APT. 402

BOCA-RATON, FL 33433

e

2. Piincipal Place of Business 3. Mailing Address
it L #, etc. Suite, Api. 4, elo.
Suite, Ap. #. gic S, AR %, elo 02172005  Chg-P CR2E034 (10/03)
City & Stat: City & State 4. FE} Number Applied For
20-0030261 Mat Applicable
Zip Courtry Zip Country - X - $8.75 Addizional
5. Certiticate of Stajus Desired O Fee Required
~ - 8. Name and Address of Current Registered Agent 7. Name and Addrezs of New Registerad Agent
B i — = ————— e

AUNG, SEINM
22340 CALIPRE CT_, APT. 402
BOCA RATON, FL 33433

Straat Address [P.0. Bux Number is Not Acsepiabyal

City FL l Zip Code

8. The abcve named entty submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the gbligations of registered agent,

RE
5

Elgratura, Ty;:Jﬁ prmec nzma of registerad 2gent and tile ¢ 2ppluadis

SIGNATUIRE

{NOTE: Fregisierad Agent elgnature reguired when reinst stog) DATE

£
¥
-FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign F:nancing
Teust Furid Contribation,

£5.00 May Be
Added to Fees

100 A OFFICERS ANG CIRECTORS 11. ADDITONS FCHANGES TG OFFICERS AND CIRECTORS IN 11

BiLE P 3 ] belete e 3 Chrge [ Addition
NAME AUNG, SEIg M MAME

STREET 400RESE | 22340 CALIERE CT., APT. 402 STREET ADDRESS

CEY-51-2P | BOCA RATQN, FL 33433 Gy -§1- 7P

b/ VP 3{-: 7 balte ME [ chenge [ Adeition
NAME MAWSOE,"MA NANSE

STREST ADLRESS | 223401 CALIBRE CT., #402 STREET ADDRESS

CiTy-8§1-2p BOCA RATON, FL 33433 CAPY-KT- 0

TLE 2 Delete ILE [ change [ Addtion
NAME ) . o R ‘ B

STREET ADDRESS T T 7 Y SRETADORESS |

CITY-ST-2P CTY-§T. 2P

mLE 7 Dalele TLE [Tl Change [ Addition
NaME NAME

SIREEY ADDRESS STAEET ADDRESS

LiTY-ST-2P CiTé¢+5T- 2P

THLE 3 Delete TMLE O oharge  [7F Addition
HAME NAME

STREET ADDRESS STREEY AODRESS

CRY-ST-2P CiTY- ST-2iP

TiLE {7 Dadate TNLE [ Chenge [ Addition
NANE NALE

SIRELT ADDRESS S'RIE] ADDRESS

CITY-5T- 2P CiTY-§T- 2P

12. | hereby certify that the informalion suppliec with this filing does natl gqualify for the exernption staled in Section 119.07{3)%), Flosida Statutes. | fusther certify that the inforration
indicated on this report or supplemenial report is frug and accurata and that my signature shali have the same iegal effect as if made under oath; that | am an officer or direstor
of the corporation or the receivar or rusiee empowered to exacute this repert a8 required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or 8lock 11 i

changed, or on an attachrnent with an address, with ali oiner like empowered,
(561)392 -4 354

SIGNATURE: /‘““‘”‘#‘““/ ©%-20.08 AR

SI?‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Custe




