FILED
“ 2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT S
A ecretary of State
DOCUMENT # F95000002095 0502004 95;2; 001 =1 50,00

1. Entity Name
KIGI INVESTMENT, INC.

Principal Place of Business Mailing Address ) ) ) A
% PRATS, FERNANDEZ % PRATS, FERNANDEZ ' : : : 5 4 01 34 00
2121 PONCE DE LEON BLVD. #240 2121 PONCE DE LEON BLVD. #240
CORAL GABLES, FL 33134 1S CORAL GABLES, FL 33134 US
T ST AR O A
780 "W 27t Aoe | 986 M) 427 A
Sult. i&tj; eé‘ /6 Suite. Apt. 4, el s/ 02102004  Chg-P CR2E034 (10/03)
City & Statg | . City & State , y 4. FEI Number Applied For
/‘/7f am/ L riarn s , L 59-1715669 Not Applicable
Zie 23¢ Ap Country S Zie 33 /;;),Cpl Country S 5. Certficate of Status Desired & ?i'ggq lﬁf:;“"““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIDMAN, PREWITT & DIBELLO, P.A.
5900 BROKEN SOQUND PKWY. Street Address (P.O. Box Number is Not Acceplable)
SUITE 101 :
BOCA RATON, FL 33487
City FL l Zip Code

8. 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
the obligations of registered agent.

SIGNATURE -
Signature, typed of printad name of registered agent and tills if applicable. {NOTE: Registered Agent gignaturs requited when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inanc‘:ng 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2] Delste TILE E’Change [ Addition
NAhtoe NARDI, EZIO NAME _{_é
STRFET ADDRESS | 1000 BRICKELL AVE. STE 800 swet aoniess | 0 AUD 49_‘{ Hre <oi Sl
CITY-5T-Z1P MIAMI, FL 33131 CITY-ST-2IF , /
2 Miarmt, FL 33120
ey 3 Delete TITLE Change [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-78 =T : . = CITY-ST-2P i - - . o -
TMLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CaFY-ST-2P
g [ Delete TILE ‘ [ Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE O netete TmE [ cChange [ Additien
NAME ‘ NAME
STREET AODRESS STREET ADDRESS
ITY-SF-2IP . CITY-§T-2IP
TITLE O Cetete TITLE [ Change  [J Addilion
NAME - . HAME .
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-$T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3)i), 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 elfect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empowerad to exe @ this raport as required by Chapier §07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress, wi ! other ljke gmpowered.

v 05/ ‘)/o L 20537 SYID

‘smm'rugaﬂb TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR i Dlate Daytima Phona ¥

SIGNATURE:

—



