2005 FOR PROFIT CORPORATION

ANNUAL REPORT . . _ _ FILED ,
DOCUMENT # P93000001844 SBR Apr 27,2005 08:00 AM

KSG EXPORTS, INC. Secretary of State

Principal Place of Business Mailing Address

280 NE 95 ST. 290 NE S5 5T.
MU SHORES, FL 33138 US MIAMI SHORES, FL 33138 4§

R GRS

04242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For

65-0378939 Not Applicable
i . $8.75 additional
5. Certificate of Status Desited O Foo Roquirad Hona

8. Name md Address of Curmrent Registersd Agent

So0 e pe ey TOHENK DO NOT WRITE
e Al SHORES, FL 33168 IN THIS SPACE

8 The abowe named entity submits this statement for the purpose of changing its registered office or re-g-iéteréé agenti.’ur both, In the State of Florida, 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) PR o

Sonanxe, typed o printed nams of regisiered agent and ttis f spplcable. {NGTE: Agent requded i i} DATE
9. Election Campalgn Financing $5.00 Mmay 6o
Aﬂ:rr a’fyﬁ?%gspgl&f;‘eg' :&0.00 Trust Fund Contribution, [J  AddedtoFass
0. OFFICERS AND DIRECTORS [ | i i ]
TE D
RAME REID, LISETTEM
STREET AOCRESS | 280 NE 85 ST. OIS
oav-sT-2° | MIAMI SHORES, FL B L e o )
— S — - 27 5-a0T0s-018 180,00
RAVE GONZALES, STEPHEN K

STREET ADDRESS | 280 N E 85 8T
CITY-ST- 2P MIAMI BHORES, FL 33138

TiLE

il DO NOT WRITE

i IN THIS SPACE

STREET ABORESS
CITY-ST-2P

STREET ADDRESS
Cify-sT-27

e

NAME

STREET ADDRESS
CLTy-51-2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.0753)6). Flariga Statutes. | further ceriify that the information
indicated on this report or supplemental repart is trug an accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer of director
of the corporation of the receiver or rusice ernpowerkd to\execute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or an an attachunent with an address, with &1l otfjer like empowered

SIGNATURE: M LS | -u\b}:‘&pi

SMANATIRE ANG TYPED OR FRNTRD mi\r MGHIG OFFICER Of DIRECTOR




