2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED !

DOCUMENT # P93000003587 Jan 27, 2005 08:00 ANV
1. Entiy Name Secretary of State
K & S PRIDE, INC.
Principal Place of Business Mailing Address
3820 LOMBARDY ST. 3820 LOMBARDY ST.
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
Suite, Apt #, ete Suite, Apt. #, elc. 1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
635-0799082 Not Applicable
Zip Country Zip Country ) £8.75 additional
5. Cerlificate of Status Desired O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ggéqﬂull_-bkﬂEB\;YRDY ST, Street Address (P.Q. Box Number is Not Acceptabls)
HOLLYWOOD FL 33021
City FL Zip Cade

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

SIGNATURE 5%‘5 ~/Qv / n,? {’_-@5/-'

At Byl 337 RO L L Eaen & i appcat e 'NOTE Regislered Agent sigrature requred when renstaling) DATE

FILE NOW!"! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
) : Trust Fund Contribution  []  Added to Fees

Make Check Pavable to Florida Department of State e
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[ PT 7 pejete NI [ change [ Addition
NAME SHALUL, LEVY NAME
SIREFT alunecs | 3820 LOMBARDY ST, SIRET ADD3ESS LNGnN2nnsIE
Y 5] HOLLYWOOD FL 33021 Ciiy-31-29 EI1;"'}:'_'8.-"{.}5-851{322*81EF ISU. DB .
i VPS O Delete T CJcnange [ Addition :
NAN: SHAUL, KIARA NAME ;
STREe L Atk s 3820 LOMBARDY ST. STREETADGRESS
Ciy st av HOLLYWQCOD FL 33021 Y- ST-2F
in: 3 Delete niLe I change T Additan
NAME NAME
Sirtpe AR~ STREET ADDRESS
[ R I LY ST-iF
L [ petete i [C] change ] Addition
NAME HAME
STREET 0 e STREET ADDRESS
Cifs T Cir-ST 2P
N O Delete THLE [T thange [T Addibion
NALE HAME
STRE-T ApJRE STREET AGDRESS
Cily ST/ CITY-ST-21®
e O Delate T7LE [ change [ Addilion
AR NAME
STREET & D) 5y SIREET ADDRESS
Cibe o o 5T 2P
12. | hereby certdy that the informaton supphied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | arm an officer or director

of the corporation of the recerver o tustee empowered to execute this repert as required by Chapter 607 Florida Statutes, and that my name agpears In Block 10 or Block 11 f

changed or on an attachment with an address, with ail other like empowered.

. . —
SIGNATURE: _5dd Loz SHApL Ly [-25~08" 457 - 16224
SIGNATURE mymm ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daleme Prone #




