FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

PV N N

Avs

DOCUMENT # P01000057760 Secretary of State
1. Entity Name 03-17-2003 90657 041 ***150.00
KIKITUA, INC.
Principal Place of Business Malling Address
2829 FLORIDA BLVD. STE 105 2829 FLORIDA BLVD, STE 105
DELRAY BCH FL 33483 DELRAY BCH FL 33483
I N O A
Suite, Apt. #, etc. Suite, Apt. # efc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 15725 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $B'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIMARCO, GINO J Street Adclress (P.0.-Box ro— I\-Iot Acceptable)
= —- - - - .- - Te S 8 =14 - TR e e R T o E
2829 FLORIDA BLVD, STE 105
 DELRAY BCH FL 33483
l City FL Zip Code

o8- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famijiar with, and accept
{ the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable (NQOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!I! FEE IS $150.00 ) N )
9. Elect Fina
After May 1, 2003 Fee will be $550.00 TP opagntrancing 1 $5.00 may 8
. 0 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TiLE 0 O Detete TLE O - BN Ser w e Bel 62 ST arge [ Addiion
NAME DIMARCO, GINO J NAME 5 HE ;?? i \/ﬁﬁ Do =
staeeT aoress | 2829 FLORIDA BLVD, STE 105 sheeT aoomess | E NRGUE ALY Biccyye FL
DELRAY BCH FL 33483 - stgpy T B A e
CITY-ST-2P CPY-ST-2P /f, CRP NbeH Bivyp ,51—55_“ 313)14g .
s PR . ST ; -~ e

THLE O pelete TITLE ! 63 E]Cmﬁﬁ*‘nﬁ’pﬁ; 7 -.-’\'; g} T (] Changa Mddmo_n
NAME NAME I 3q FBIMACE gt (08
STREET ADDRESS STREET ADDRESS @/ NoT DIN 0, 02(R Sg:a WeH FL., 33 9YE3
CITY-ST-2IP CITY-ST-2IP X 3aq FL BrRDARIY T
TMLE [T Gelats TILE Dk eeteR o O Change [ Fddition
NAME C et e mee s e o [NME_ B F.vr.‘{bl'é - PLVE EADE L.
STREEY ADDRESS STREET ADORESS ”5, CRRKDoN BLVP sTEEH L
CITY-ST-7IP _ CITY-5T-2P KEey Piscayns pL- 23149
TLE ' [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-s1-21P CITY-ST-2IP
TILE [ celete TALE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

) }/I']b 4

SIGNATURE: __ AN LMz QUIGTERe T2 D i MARLS | DiRec TOR "5 3a0-1110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




