FILED

2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H18173 09-08-2005 90072 024 ***550.00
1. Entily Name
KiSS DISTRIBUTING CO., INC.
Principal Place of Business Mailing Address _' aU UoJri{
102 LAGUNA AVE POB 868 102 LAGUNA AVE POB 868
KEY LARGQ, FL 33037 KEY LARGO, FL 33037
T S EER R G
P.0. BOX 769 P,.0. BOX 769
Suite. Apt. #, e1c. Suite, Apt. #, eic. 08172005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE) Number Applied For
KEY LARGO, FL. 33037 KEY LARGO, FL. 33037 59-2459085 Not Applicable
o Cauntry Zip Couniry 5. Certificate of Status Desired (] ﬁi‘gesqlﬁzj;no"m

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

WARNIKE, MARIAN .
130 TEQUISTA AVE. : Street Address (P.0. Box Number is Not Acceptable}

TAVERNIER, FE 33070
%

City FL Zip Code

8. The above named entily submilsréﬂs statemenl for the purpose of changing its regislered aifice or registeract agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age

SIGNATURE b

Signature, rvx')eu or prinied name of registered agant and ntle d applicabls. {NOTE. Aegistered Agent signature raquirsd when reinstating) DATE
FILE NOW!l! FEE IS $550.00 9. Elaction Campaign Financing $5.00 mayBe
Due by September 7, 2005 Trust Fund Coniribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detele THLE [ change  [J Addition
NAME WARNIKE, MARIAN NAME
STREET ADDRESS | 130 TEQUISTA AVE. STREET ADDRESS
CIY-ST-2IP TAVERNIER, FL 33070 . CiY-S1-21P
TILE 73 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2ZP
TILE 7 detete TITE JcChange  [J Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peiele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CHTY-ST-21P
e ] Detete THLE [ Change [ Addition
NAME NAME
SIREE! ADDRESS STREET ACDRESS
CIly-S1- 24P CITY-S1-2P
THE 7 Detete THLE (JCtange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2P

12. | hereby certily that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under aath: that § am an officer ar director
of the corporation or the recaiver of trustee empowered (0 ex his report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11t

changed, or on an attachment with an actclress. with thef like erhpower
SIGNATURE: 2- /OS5 .,333-;’5‘/-?.1:(

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR




