2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 05, 2004 8:00 am

DOCUMENT # L01000022306

1. Entity Name

KISS INTERNATIONAL SERVICES & SUPPLIERS, LLC

Secretary of State

05-05-2004 90013 010 ****50.00

Principal Place of Business
245 SE 1ST STREET

MIAMI FL 33131

Mailing Address
245 SE 15T STREET
217

MIAMI FL 33131
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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PINTSDO MONDOWEDO ANA MARIA
245 SE 1ST ST

#217 :

MIAMI FL 33131
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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. f am familiar with, and accept

the obligations of registered agent.

SIGNATURE

¢ Signature, typed or printed name of registared agent and titla ¥ apphcable.

(NOTE. Regisiered Agent sigrature requied when remnstating)

DATE

e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 elete TITLE [} change [} Addition
NAME MONDONEDO PINTADO, ANA MARIA NAME ,
STREET ADDRESS | 245 SE 15T ST #217 STREET ADDRESS
CITY-S1-21P MIAMI FL 33131 CITY-ST-2P
TMLE [ Delete TITLE ] cnange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2IP CITY-ST-2IP
TLE O delete TLE [ change [ Addition
NAME e e - BEELY - —— s e e
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-ST- 2P
TME [T Delete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-5T-21P
TITLE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TRLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE
CITY-S1-2P ﬂ , CIrY-ST-2IP /}
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11, t herefy certify that the information supplied with this filing does not g
indicated on this report is true and accurale and that my signature s
limitect liability company or the receiver or trustee empowered to exe

SIGNATURE:

ade under oath; that | am a rnanaglng member or manager of the
508, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

, QR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




