2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000005550

1. Entity Name

KYLIX GROUP CORP.

Principal Place of Business

6340 NW 114 AVE APT 121
MIAMI FL 33178

Mailing Address

MIAMI FL 33178

6340 NW 114 AVE APT 121

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90025 003 ***150.00

I

M

Y

MOCRE CR2EQ034 (11/03)
City & State City & State 4, FEI Number Applied For
/0 / 5’57 Mot Applicatle
Zi Count Zi Count it
P ountry g ountry 5. Cerificate of Status Desired O $8'75 Addltlonai
Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AtA REGISTERED AGENT INC.
92 SADBERRY ROAD
QUINCY FL 32351-0000

e %567% (5’?7/(/0(}’0 . T

Streel Address (P.O. Box Number is Not Accep(abl
7 15 S /22 Ut # /

.07 FL 5577

B. 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 familiar with, and accept

az/’?/él

Signature. typed of privted name af regist able.

{NCTE: Registered Agent signature requrad when renstatng) tare

the obligations of regig?gent
SIGNATURE S ‘//Mﬁ Ei

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TITLE [ Change [ Addition
NAME KAJATT, SAMI QO NAME
STREET ADDRESS | 6340 NW 114 AVE APT 121 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
e O Detete TITLE [Ichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 24P
TiME ' [ Detete TME [J Change [ Addition
PAME - e ., - - —- . NAME . e e e e I
STREET ADDRESS STREET ADDRESS
CITY-31-71P CITY-ST-2IP
TME 3 elete e Clchange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IF
THLE ] belete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ belete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on-an atlachm%ﬂ other like empowered.
SIGNATURE: :

02107jo¢  Z(-4qyg09)

s:@n} AND,

INTED NAME OF SIGNING OFFICER QR DIRECTOR

I oad - Daylime Phare #




