2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

Feb 12, 2004 08:00 AM

DOCUMENT # 580358 Secretary of State

1. Enbty Name
KISKO DISTRIBUTORS, INC.

Principal Place of Business
6741 NW 24 TERR

Maihng Address
6741 Nw 24 TERR

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
us us

Suite, Apt. #, elc. Suite, Apt #. elc. ' MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Appled For

I . 59-1836543 _ Not Apglicabie
zp Countey ze Country 5. Cenficate of Staius Desired [ §e3e-ge5qu“i$$“°“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of Ne;n' Registered Agent
Name

STEPHAN, JAMES

6741 NW 24 TERR Strest Address (P.Q. Bax Number is Not Acceptable)
FT LAUDERDALE FL 33309 . e

Tty

FL | Eip éode 7

8. The above named entily subrmyts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent. .

SIGNATURE - . &

Signature, typed or ponted rama of regisiared agent and tide [ applicable (NOTE Ragstered Agen! signalure reguired when reinstating) DATE

» s i

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 N
Make Check Payable to Florida Depar!mgr]t of St_ate )

8. Election Carmpaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

~ OFFICEAS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D LI elete T [ change [ Addition
NAME STEPHAN, JAMES NAME

STREET ADDRESS (6741 NW 24 TERR STREFT ADDRESS

cy-sT-2p pFT LAUDERDALE Fi. 33309 CITy-$1-1P - ‘

TILE [ Deiete HILE [ change [ Addition
NAME P NAME

STREET ADDRESS STREET ADCRESS HONCNn0dS404

CTY 572 ciry-§1-2P 02/15/04-80022~015 150.00

TmE O Delete THTLE 3 change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY- 5T 21F B CITY-ST-2IP _ o
Ting [J Delete TITLE P Change  [J Addition
i [=

STREET ADORESS STREET ADDRESS

CITY -ST- 2P ¢iTY.ST-ZP .
TIE ] petete e [ change [ Addition
NAME MAME

STREET ADDRESS STREET RDDRESS

CITY-ST-2P GITY-ST-2 L
THLE 13 elete TME [ Chage T3 Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY ST~ 2P ) .

12. i hereby certig that the information supplied with this {ling does not qualify for the exemption stated in Section 113.07(3)7),

indicated on

ofida Statules. | further certify that the information

is report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under cath, that | 2m an officer ar director

o the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachiment with an address, with 2l other like empowerad.

SIGNATURE:

Pes .

JSY 475 2o

SIGNATURE AND ED @R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

efo¥

Daylrme Prone #




