2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90097 046 ***150.00

DOCUMENT # P03000091028

1. Entity Name )
K.S.R. TELECOMMUNICATIONS ENTERPRISES, INC.

Principal Place of Businass Mailing Address

5791 UNIVERSITY CLUB N. . 5791 UNIVERSITY CLUB N.
#607 - #8607
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277

50028305"

O

- ' 03022005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE | e AppioIFo
. . - 20-0163609 Not Applicable

$8.75 Aaditionat

Fee Requited

gy

6. Cartificate of Status Desired O

6. Name and Address of Current Registerad Agent

, 1
BOUMECHREK, RALPH
5791 UNIVERSITY CEUB N,
#607 y
JACKSONVILLE, FL 277

i

DO NOT WRITE
IN THIS SPACE

8. The above named entity s fbmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registeres] agent.
SIGNATURE S
c Signature, lypad & p#led nema of registered agent and title it applicable.

{NOTE: Ragistergd Agent signature raquired when reinstaling) DATE

F

75
FILE NOWI!-FEE IS $150.00
After May 1, 200§;Fee wlll be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10. ) OFFICERS AND DIRECTORS I

TITLE

TILE P

NAME BOUMECHREK, RALPH D e\ e,)-L
[ .

HAME Rouvmednrelc, YovSuD ‘ Aol

STREETADDRESS 15190\ Uhivedsi &y felub M. 4 Lo .

STREET ADDRESS | 5781 UNIVERSITY CLUB N. #607
CITY-ST-2P _:«w,wh\g‘ THE $5 %, & 0y . S e e~

CIty-S1-21P JACKSONVILLE, FL 32277
TITLE

NAME
STREET ADDRESS

av-s1-28 DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITy-si-zp

TIME

NAME

SIREET ADDRESS
CITY-ST-2P

TALE

NAME

STREET ADDRESS
CITY-8T.21P

12. | hereby certily that the information supplied with this fil; g does not qualily for the exemption stated in Saction 119.07(3)()), Florida Statutes.  further certify that the information
indicated on this report or supplemental repgyt is tr accurate and that my signature shail have tha same jagal effact as if made under oalh; that | am an officer or direcior
of the carporalion or tha receiver or trusies lo executa this report as required by Chapter 607, Florida Statutes; and thai[w Wpeam in Block 10 or Block 11 if

changed, or on an atiachment with an glidrgsgl wigh dil other like empowered.
SIGNATURE“{\' / " Yousef fooumernck Pes. 7 0?07 goy-750- 424
| Daytine Prone #

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /D
-—




