2005 FOR PROF&C&)RPORAT!ON FILED
ANNUAL REPORY _ Jun 10, 2005 08:00 AM

DOCUMENT # PO0000047955 Secretary of State

1. Entity Name
KISSEL ENTERPRISES, INC.

Principal Flacs of Business " Mailing Address
320 5. FLAMINGO RD. 320 S. FLAMINGO RD.
PEMBROKE PINES, FL 33027 ~ PEMBRGKE PINES, FL 33027

_ === | A

05202005  No Chg-P CR2EQ34 (16/08)

DO NOT WRITE IN THIS SPACE e Arioa o

65-1007379 Hor Applicable
5. Cortificate of Status Desired [ g&giﬁggimﬂ

5. Name and Addrass of Current Registered Agent | i T T

e DO NOT WRITE
TAMARAC, FL 33321 , . , IN THIS SPACE

8. Tha above named anlity submits this staiement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of ragisiered agent. C -

SIGNATURE - . — ]
Sighalura, typod or prinled namae of raglsterad ageniend tito f applicatie (NOTE. Ragistorsd Agant Signalure roguirad when relnitating) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampalgn Financing - $5.00 MayBe | In accordance with s, 607.193(2)(b); F.S., the
Due by September 7, 2005 Trust Fund Contributicn, O  AddedtoFees carporation did not receive the prior nofice,
10, — OFFICERS AND DIRECTORS ] T -
s PVYST i ; - i :
NAME KISSEL, MARC

STREET ADDRESS | 6106 NW 74 AVENUE
LITY-ST.ZIp TAMARAC, FL 33321

TaLE D

NAME KISSEL, MARC UDGDBUgggggs

STREETADORESS | 8106 NW 74 AVENUE - ool 3 e

STCETHOTHS | 8106 N T4 AVENL ” 06/ 10705-B0D05-023 15000
e o

NAME

plaony - DO NOT WRITE

- o IN THIS SPACE

HAME
STREET ADDRESS
GITy-ST-71P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TiTLE

NAME

STREET ADDRESS
Ciry-81- 2

12. | hereby certify that the information sup;i'ﬂied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. t iurther certify that the information
indicated oh this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg ampowered 1o executa this report as reguired by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with ah address, with alt other like etapowared,

SIGNATURE: ez s %08

SIGNATURE AND TYRED DR PRINTED NAWE OF SIGNING OFFICER Oft DIRECTOR Cala Daytime Phone #




