2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

ecretary of State

04-12-2005 90136 039 ***150.00

PEMBROKE PINES FL. 33027

DOCUMENT # P98000033393

1. Entity Name

KSS INVESTMENT, INC, .. -
Frincipal Place of Business Mailing Address

15837 PINES BLVD. 15837 PINES BLVD.

PEMBROKE PINES FL 33027

ARG

2. Principal Place of Business

23230 S-W-

3. Mailing Address

VP[22

Lw. 1% 5T

Suite, Apt. #, etc. Suite, Apt. #, efc.

A & K BOOKKEEPING & TAX CONSULTANTS
4623 FOREST HILL BLVD STE 109-2
WEST PALM BEACH FL.33415

e

: -1

1st MOORE CR2E034 (10/04)

City & State City & State x:]_ 4. FEI Number Applied For
FT LAWELWDAE - FL |[F1T- LAUDERD . 65-0826723 Not Applicable
8] Country Zip Country » . $8_75 Additional
ég% \")_ _33.:3 ‘ ,2_ U S A . 5. Certificate of Status Desired O Fee Hequired

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 Zip Code

FL |

the obligations of registered agent, i

SIGNATURE

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

{NOTE. Rogistered Agani signature reguited whon rewnstalng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

. : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD: [ petete THILE [ Change  [] Addition
HAME HAQ, KAZI A NAME
STREET ADGRESS | 15837 PINES BLVD. STREET ADDRESS
CITY-SE-71 PEMBROKE PINES FL 33027 CITY-S1-2IP
ILE svD T Delete TILE - [J Change [ Addition
NAME HAGQ, SHAHANA NAME
STREET ADDRESS | 15837 PINES BLVD. STREET ADDRESS
CIy-ST-2IF PEMBROKE PINES FL 33027 CITY-SI-ZIP
TTLE - B . {J Deteto e [Jchange  [J Addition
NAME T NAME T - - -
STREET ADDRESS -0 - STREET ADDRESS - - - -
CITY-51-7IP CITy-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Detete THE [J Change [ Addition
NAME HAME
STREET ADDRESS SREET ADDRESS
CITY-S1-2F CITY-S7- 2P
WILE (] pelete TILE [J Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-¢iP CITY-ST1-2IF

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

SIGNATURE: oy

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repori is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A[6/0S @sycsoan

.
SIGNATORE AND TYPED GR PRINTED NAME OF SIGNI

kA2l A . HAR)

OFFICER OR DIRECTOR

Dala Daytrme Phora ¥




