2094 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # 383709 Secretary of State
1. Entity N
ity Mame 03-09-2004 90035 031 ***150.00

KIKO'S WHOLESALE, INC.
Principal Place of Business Mailing Address
900 N.W. 22ND PL 900 N.W. 22ND PL
MIAMI FL 33125 ) MIAMI FL 33125

Suite, Apt. #, etc. - e Suite, Apt. #, etc. MOORE - - CR2E034 (11/03)

City & State City & State 4. FE!I Number Applied For

) 59-1353956 Not Applicable
ap Country p Country 5. Cerificate of Status Desired O $8'75 I-\_dditiona!
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

=~ Name

AGUIRRE, ANTONIO - ST -

900 N.W. 22ND PL " | sireet Address (P.O. Box Number is Not Acceptabie)”

MIAMI FL 33125

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatura, typed or printed nama of registerad ageni and titls 1 apphcahle. (NQTE: Registared Agent signature regurad when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £]  Addedta Fees
SRR i 3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
TiTLE D _ [T Detete § me O change [ Addition
NAME AGUIRRE, ANTONIO NAME
STREET ADDRESS {900 N.W. 22ND PL. ) STREET ADDRESS
CITY-ST-2iP MIAMI FL / CITY-ST-ZIP
e D 32 2etete e [l cChange (] Addition
NAME AGUIRRE, ARMANDO NAME -
STREET ADDRESS (900 N.W. 22ND PL. STREET ADCRESS
CITY-ST-Z7IP MIAMI FL CHY-ST-ZF
ME SD O oetete TTLE (3 Change . [ Additian
NAME MORE, MARIA D. . NAME
STREET ADDRESS + 1801 FERDINAND §T— —-— - - STREETADDRESS. . v oo o i s e —_— e
CITY-ST-ZiP CORAL GABLES FL CITY-ST- 7P
TLE 1 Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS | _ _ o . - _. N sTreET ApDRESS . -
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2P
TME 7 Delete TITLE [Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP

12. | hereby certify that tge information supplied wi
indicated on ihis repdgt or supplemental report is
of the corporation or the rgeeiver or trustee empo
changed, or on an att ent with an addy

SIGNATURE:

nis filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same leqal effect as if made under cath; that I am an officer or director
ed {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

with\al! other like empowered.
3 ///0 v (300) 2660725

IGRAIYRE AND TYPED OR-PRTRTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




