2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2005 8:00 am
Secretary of State

DOCUMENT # N94000000784

1. Entity Name

KISS TRUST, INC.

05-16-2005 90200 020 ****61 .25

Principal Place of Business
154 SEBRING DRIVE
TAVERNIER, FL 33070

Mailing Address
154 SEBRING DRIVE
TAVERNIER, FL 33070

LTGRO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 05112005 Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FEl Number Applied For
65-0474101 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrecs of New Registerad Agent
Name

DELVALLE, CARLOS
154 SEBRING DRIVE
TAVERNIER, FL 33070

Streal Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement lor 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

Slgnature, tvped or printed name of registerad agenl and tille if applicable

(NOTE: Aegislered Agent signature raquired when reinstating} DATE

Filing Fee is $61.25
Due by September 7, 2005

9, Election Campeign Financing
Trust Fund Contribution.

Make check paysble to

$5.00 may Be
Flarida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PT 3 Detete TME (] Change (] Addition
NAME DELVALLE, CARLOS NAME

STREET ADDRESS | 154 SEBRING DRIVE STREET ADDRESS

CITY-5T-2IP TAVERNIER, FL 33070 CITY-ST-2IP

TILE VPT 3 Delete TITLE [ Change [ Addilicn
NAME DELVALLE, SUSAN NAME

STREET ADDRESS | 154 SEBRING DRIVE STREET ADDRESS

CITY-ST-2IP TAVERNIER, FL 33070 CITY-ST-2IP

TIE sT [ Delete TITLE O change [ Aodition
NAME SCIANIMANICO, SHARON NAME

STREET ADDRESS | 812 NARRAGANSETT LANE STREET ADDRESS

CIy - S1-P KEY LARGO, FL 33037 CITY-ST-7IP

FITLE DD [ pelete TMLE [ Chenge [ Addition
HAME KING, ANJANETTE NAME

STREET ADDRESS | 40 HIGH POINT RD. STREET ADDRESS

CItY-8T-2P TAVERNIER, FL 33070 CITY-ST-2P

TILE (7 elete TiILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TLE 1 Delete TVILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-51-2P CIFY-57-2P

12. | hereby certify that the information supptied with this Iiling does not qualify for the examption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report ig trug an I |
af the corporation or the receiver or trustee empowerad to execute this report as raquired by Chaptar €17, Florida Statutes: and that my name appears in Block 10 or Block 11

thanged, or on an attachmen} with an address, with all other like empowered.

SIGNATURE:

ada A Lee (aldly

S-4)-05 3ox 3oy Yoby

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR

Cale Daytime Phone #




