2004 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000118854

1. Entily Name

\KIT COMMUNICATIONS, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90103 013 ***150.00

Principai Place of Business

639 EAST OCEAN AVE,, STE 101
BOYNTON BEACH FL 33435

Mailing Address

639 EAST OCEAN AVE,, STE 101
BOYNTON BEACH FL 33435
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3. Mailing Address,
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the obiigations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or reg@l_e}d agent, or both in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and fitlz it applicable.

(NOTE: Registered Agen| signaturs requred when reinstating)

DATE

9. Electicn Campaign Financing

$5.00 mayBe

Trust Fund Contribution. Added to Fees

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

TTE PD £ Delgte L [ change [ Addition

NAME MCGOEY, MICHAEL J NAME

STREET RODRESS | 639 EAST OCEAN AVE., STE 101 STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33435 CiTY-ST-21P

TITLE O Delete TMLE [ Change [ Addiion

HAME NAME

STREETADDRESS |~~~ STREET ADDRESS

CiY-ST-2P CITY-ST- 2P
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TITLE 3 Delete TIMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIHLE [ pelete TITLE [ change [ Addition

NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

of the corporauon or the receiver or trustee empowered i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g empowerad.
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