2005 FOR PROFITCORPORATION
ANNUAL REPORT _ K FILED

DOCUMENT # 383709

1. Entity Name
KIKO'S WHOLESALE, INC.

Secretary of State

Principal Place of Business Maliling Address

900 N.W. 22ND PL _ _ 900 N.W. 22ND PL
MIAMI, FL 33125 “MIAMI, FL 33125

IR MARAR AR

' .. | o2172005 NoChgP  CR2E034 (10/03)

ne NOT WR‘ 3 E, iN TH’S SPACE 4. FEf Number Appliad For
R e Bl 58-1353656 Not Applicable
$8.75 Additional

5. Certiticate of Status Dasired O

Fae Required

6. Name and Address of Gurrent Registerad Agent

200 N 22ND AL DO NOT WRITE
MIAMI, FL 33128 ’ ‘N TH’S SPACE

8. The apove named eﬁlity sui)ﬁ'l?ts this statament lor the purpose of changing its registered office or registerad agent, or bath, o the State of Florida. | am familiar with, and accep!
tha abligations of ragistered agant.

SIGNATURL I . e e o
Signature, typsd er arted name of ragisterad agart and itk f applicable INCTE Roglelorad Agant signatura raquirad when renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, | Added to Feas | lﬂf"ﬂﬂf}'ﬁ’i’ﬁ“:ﬂ
I LR ) .
e - omcmsApomcos T DEVRLUS-B002G-025 150D,
NAME AGUIRRE, ANTONIO

STREET AUCRESS | 00 N.W. 22ND PL.
ony-g-ar | MIAMLFL

ATLE 8D

NAME MORE, MARIA D.
STREET ADDRESS | 1801 FERDINAND ST
CIYY-ST-2P CORAL GABLES, FL

TTE
NANE

s DO NOT WRITE

m - "IN THIS SPACE

hAME
SIREET ADDRESS
CIy-g1-2P

T

NAME

BIREET ADDRESS
CITY-ST-2P

e

NAME

SIREET ADCRESS
CITY-SF-2P

12. | hereby cerity that 1‘6& information suppiied with ri!ing doas nat qualily for the exemption stated in Section 1 19.0?;3)(?). Flarida Statutes. | further certify that the Infermation
indicated on this repor or supplemental raport is tru accurale and thal my signaiure shall have the same legal effect as if made under gath; thal | am an officer or dirsctor
of the corperatlon or the rafejyer or trustea ampcwere! whextla.ﬁtene this repert gs required by Chapter 607, Florida Statules; and thal my name agpears in Block 10 or Block 11 if

ther like ampower

len_, M{,@"Ma{p 9//)/&"‘ @Ol'J 2661727

] s(mh@s AND TYPELVSQ PRINLED NAME OF SIGNHG GFFICER OR DIRECTOR Daytime Phone #

changed, or on an attachghept wittr an addr

SIGNATURE:

N = . R - \ — .

Feb 21,2005 08:00 AM



