2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

MBOCUMENT # 8173 May 03,2004 08:00 AN
1, Entity Narn ecretary of State
KISS DISTRIBUTING COC., INC.

Principal Place of Business “7 T Mallng;\;;r;ss
102 LAGUNA AVE POB 868 _ 102 LAGUNA AVE PORB 888
KEY LARGO FL 33037 KEY LARGO FL 33037
rrsram———Trwwmse— | [[{[IHINIIEL Illiilil M
Suite, Apt. #, eic. ' Suite, Apt. 4, elc. B ) V MOORE CR2E034 (1 11’53
City & State - ~ 1 Civ 6 St - ~ T %, D Mo FopiedFar
. . . 59-2458085 . Mot Applicable
Zp Gountsy a0 Country 5. Certdicate of Status Desyed | ?ese g;j m‘f:?:émnai
6. Nama and Address of Currentlﬂggfihered ﬂeﬁt 7. Name and Address of Nes.v éegistered Agent
Name
g%ﬁl{\é‘gﬁf g]‘AARﬁJ!\é. Strest Address {P.O.A Box Numb;r_is VNof ,;ccepéab;é} B
TAVERNIER FL 33070 : -
City — FL Zip Code .

8. The above named entity submils this staterment for the pwrposs of changing s registered office or ragistered agent, or bath, in Lhe Stale of Flonda. | am familiar with, and sccept
the obligatons of registered agent.

SIGNATURE . o e P VIR e

Sgnatire. typad of prated name of regsterad agent and e T apphcabla, {NCTE Regstared Agent signatre required when ronsamng) DATE
FILE NOW!!! FEE IS $150.00 .
% Elaction Campsign Financing $5.00 May Be
Affer May 1, 2094 Fee will be $550.00 : Trust Fund Contribution. & Added to Foes
- Make Check Payable to F!crlda Deparlment of State o
70, OFFICERS AND DIRECTORE § RE2 _ ADGITIONS [ CHANGES 10 GFFICERS AND DIFECTORS 1N 11
UnE P T natete TRLE CJcnange 7 addition
RAME WARNIKE, MARIAN RAME m}[}aﬂﬁ 1 [y 1 Sg?
STREEY ADDRESS | 130 TEQUISTA AVE. STRECT ADDRESS N5/04 /04 -8&1353 -014 150, gg
ory-sT-2p [TAVERNIER FL 33070 . cav-51-2p ] _ 5
g T tetere TLE 3 Change }:l Adcfman
RAME HAME
STREET ADTRESS STREET ADDRESS
CHY-ST- 2P N L CiTY-ST-29 o
ATLE 1 peiote T [3Change [ Adeition
NAME HAKSE
STREET AORRESS STREET ADDRESS
CHY-ST-BP LTy 57-27 )
me 7 Detete TME Clchange [T Audition
NARE NAKE
SYREET ARDRESS § STRECT ADDRESS
giry-SI- 2P o o .. Rowsrw o _ ) _
T 7 Deiete T [Jctange 3 Addition
NAME NANE
STREET ADDRESS STREET ABDRESS
omy-ST- 2P S . _ CITY- 8T~ 2P ) .
TIRE 3 petepe TIEE ClChage [ Addition
NAME NAREE
STREET AQDRESS STREET ADDRESS
CITY-SE-2IP £IFy-5T-ZP

12, | harety cenlif rﬁ that the indormnation supplied with this fiing does rot qualify for the exemption stated in Section 148.07{3)1), Florida Statutes. | further cartily that the :nformanon
indicated on this report or supplemental report is true and ggourate and that my signalure shall have the same legal elfect a5 made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered ta this report as required by Chapter 507, Florida Statutas, and that my name appears in Block 10 or Block 11 if

changed, or on an aitachument with an sddress, withall diher likdempo
S[GNATURE:WuAbz Yl3/o o @S AS1- ?2‘{

BIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR A . . — .- Dae Daytime Prone 8




