2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P98000033393

%: Entity Name

KSS INVESTMENT, INC.

ecretary of State

04-12-2004 90280 038 ***150.00

Mailing Address

15837 PINES BLVD,
PEMBROKE PINES FL 33027

Principai Piace of Business

15837 PINES BLVD.
PEMBROKE PINES FL 33027

33026308

Jl

IR ATmGIN

" CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0826723 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e [ Name A/ ROCBUELEEPING FTAX CoNSBLTANTS
. AMERILAWYER - -
" 343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

AL23 FeNESTHILLRBL STE |09-2

CYMNEST PSLM NEACH FL | & 9_?503445

the ohligations of registergd agent.

SIGNATURE

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

(NOTE: Registared Agent signature requirad when reinstating}

9. Election Campaign Financing
Trust Fund Contripwution.

$5.00 May Bo
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD O petete TITLE [F Change  [] Addition

NAME HAQ, KAZI A NAME

STREET ADDRESS | 15837 PINES BLVD. STREET ADDRESS

CIyY-ST-7IP PEMBROKE PINES FL 33027 CITY-S7-2P

TILE sSVD {1 Delete TITLE [ Change [ Addition

NAME HAQ, SHAHANA NAME

STREET ADDRESS [ 15837 PINES BLVD. . STREET ADDRESS

CITY-SF-2IP PEMBROKE PINES FL 33027 CITY-5T-2IP

TITLE O petete L [ Change [ Addition
P |- HANE - . = e HAME = e - e el e e e —

STREET ADDRESS STREET ADDRESS

Y- $7-21P CITY-ST-2IP

TILE [T Delete TMLE [J Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

SIY-§T-21P CITY-ST-ZIP

TITE [ Detete TITLE [JChange ] Addition

MNAME NANME

STREET ADDRESS STREET ADDRESS

CIy-S1-2iP CITY-5T-2IP

e ’ 1 Delete TME Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

indicated on this report or supplemental report is true an

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

SIGNATURE: D

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
accurate and that my signaturs shall nave the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

s WKAZ A- AR

TUR

D TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

4 -S~04 CeswA4T-3Lbs

Daynme Phone #



