2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # 378335 ecretary of State
- Enty Name 04-15-2004 90008 020 ***150.00
KWIKI BISCAYNE, INC. o '
Principal Place of Business Mailing Address
5150 SW 148TH AVENUE 5150 SW 148TH AVENUE I VARVUUUYS ,
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330 i
us us |
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE i CR2E034 (1 1/03 -
City & State City & State 4, FEI Number . Appiied For
59-1 353-’;30 Not Applicabile
ap County Zip Country 5. Certilicate of Status Desueld [} $8.75 Additiunal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . O |
5150 SV\} 148TH AVENUE Street Address (PO, Box Number is Not Acceptabz)
FT LAUDERDALE FL. 33330
|
City ! Zip Code
| " FL

8. The above named entily submifs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fonda. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE :
. Signature. fyped of printed name of registered agant and titie if apphcable, (NOTE: Aemstered Agent signatura required when rainsiating) i DATE

T

9. Election Campaign}FJnanc[ng $5.00 May Be
Trust Fund Comrim‘ninn 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE @ 3 Change [ Additicn
NAME RIETTER, KARL C NAME .
STREET ADDRESS | 5150 SW 148TH AVENUE STREET ADDRESS ;
cmy-st-2p - |FT LAUDERDALE FL 33330 CITY-ST-2P i
TLE STD 7 Delete TITiE | [ Charge ] Addition
NAME RIETTER, ANITA L NAME |
STREET ADDRESS | 5150 SW 148TH AVENUE STREET ADDRESS t
crv-si-zp |FT LAUDERDALE FL 33330 CITY-ST-2P }
mE [ Delete THLE ! [l change [ Addition
wamE b L L . . .. oo - A — - _ﬁ,.___,_i_% e e PR
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7IP CITY-ST-2IP :
TLE (J Celete it ! O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CiTY-ST-ZIP 1
TITLE ] Defete ME ]f [ Chenge [ Addition
NAME ’ HAME '
STREET ADDRESS STREET ADDRESS !
Crey-st-2ip CITY-ST-2IP ;
ults {0 Delete TITLE 1 [ cChange [ Addilion
NAME NAME ! :
STREET ADDRESS STREFT ADDRESS ‘
CITy-S1-21IP CITY-371-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(1), Florida Statutes ! further certity that the information
indicated on this repon or supplemental report is true and accurate ang that my signature shail have the same legal sffect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my narre appears in Block 10 or Block 11 if

changed, or on an attachment an address, w:zhyr ke empowered,
SIGNATURE: ﬁoé J//Juo/ 03-10-04_ 954- 680--9721

SIGNATUHE AND TYPED OR PRINTEDNAME OF stsnmfs F/CER of mE‘ «gon Date Daytme Prone #
.. RIETTER, S




