2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000005980

1. Entity Name

KS INC. OF USA

Mailing Address

630 S DIXIE HWY
LAKE WORTH FL 33460

Principal Place of Business

630 S DIXIE HWY -
LAKE WORTH FL 33460

2. Principal Place of Business 3. Mailing Address

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90047 022 ***150.00

| i

I

il

|

1

RAHMAN, REZAUR N
630 S DIXIE HWY -
LAKE WORTH FL 33460

£

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03)
City & State City & State 4. FEI Numbser Applied For
) 65-0547724 Not Applicable
P Country Zip ountry 5. Certificate of Status Desired [l $8'75 A.dd"'ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - . _Name_

Street Address (P.

O, Box Number is Not Acceptable)

City

FL | Zip Code

the cb_ligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and titla if apphcable.

{NOTE: Ragisierad Agent signature required when reinstabng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added ta Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFRICERS AND DIRECTORS IN 11

me oP N 1 besete TimE [ change [ Addition

NAME RAHMAN, REZAUR - ™. NAME

STREEY ADDRESS 874 N DIXIE HWY %) STREET ADORESS

omv-s-2P  |LANTANA FL 33462 % CITY-ST-ZP

TITLE D [ Delete e [ change  [J Addition

HAME CHOWDHURY, MAKUSDUL H HAME

STREET ADDRESS (874 N DIXIE HWY STREET ADDRESS

CiTY-ST-ZiP LANTANA FL 33462 CITY-ST-7iP

TILE D . 3 Detete THLE [ Change [ Additicn
“RMETT T CHOWDHURY, BADRUL™A™ "= ™~ I e e

STREET ADDRESS 1630 S DIXIE HWY STREET ADDRESS

CiTY-S¥-2IP LAKE WORTH FL 33460 CHy-ST-2P

TILE D O oelete TLE [3 Change  [1 Addition

NAME AKHAND, FARID A NAME

STREET ADDRESS {615 LANTANA RD STREEY ADDRESS

CITY-ST-21p LANTANA FL 33462 ) CITY-ST-ZiP

TIELE ] Delete TLE [ Change [T Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

cmy-g3-7p g CITY-ST-71P

THLE [ Delete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-ZIP CITY-ST-21P

of the corporaticn or the 1
changed, or on an attag

SIGNATURE:

s, with all other like empowered.

FE2ZAUR RAHIAN (LS 1D ENT

12. E hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information

indicated o this report or supplemental report is true and accurale and that my signaturg shal! have the same lega! effect as if made under oath; that i am an officer or director
eiver or trugkem empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with ar

3fe2fof  se/-586-727/

@N.mme Aﬂf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \

bate Daytime Phone #




