| FILED
o T ANNUAL REPORT " Apr 23,2004 8:00 am

DOCUMENT # PO0000090651 ecretary of State
KWICK KONTACTS. INC. 04-23-2004 90209 021 ***150.00
Principal Place of Business Mailing Address
13948 L AKE GEORGE COURT 13948 LAXE GEORGE COURT UTUYULUY
MIAM LAKES, FL 33014 MIAMI LAKES, FL 33014
£y IR G R TEL KRR A
2. Principal Placs of Businéss 3. Mailing Address )
/5704 W 80 %fé (5705 ) BoV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2EQ34 (10/03)
City & State . Chty & Stgte 4. FEl Number Applied For
Jom; Lobes L | AIiBhs Aoées L 65-1043195 Not Appicabie
Z'”Bag/é _ Country ‘ :g’ 30 /é ) . _| s..cernificate of Status Desicsd [} - fg;’?qmm"ﬂ'
8. Name and Addreas of Curment Registered Agent 7. Name and Addresa of New Registeroed Agent
Name
KENDALL, HEATHER Streel Addresg (P.O. Box N is Nol A bl
13948 LAKE GEORGE COURT > | Street Addres (P.O. Box Numbyer is Not Accepiablelp _, 7777
MIAMI LAKES, FL 33014 ~ 76 57?4? WS B o”” K,
AW RDbLLd 5/;:397” g NV w. A 18r32/  LokesS
(27— Cil Zi o
g AIOm) Lmkls 2t F3oig FL |83, /.,

8. The abuve‘nam7ﬁmy submits this statement for the gurpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
)

{NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing > $5,00 May Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .~ L] Added to Fees
10. - QFFICERS AND DIRECTORS 11, . — 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Desete TME i Change [ Aadition
NS KENDALL, HEATHER e foeedaod, Hen 7%-‘3’27”
st soress | 13648 LAKE GEORGE CouRT = Qluceeese SIREEY ADDRESS [ Aol A0 KO i
om-s-2p | MIAMI LAKES, FL 33014 hrsed YO e Al 1dry) Lrlees [~ B 3O/6
TIILE D 1 verete TME CIctanee [ Addition
NAME MIZZELL, MARY H B NAME
STREET ADDRESS | 924 RAVEN AVE STREET ADORESS
om-sT-ZF | MIAMI SPRINGS, FL 33166 CIFv-ST-2P
e O pelete TME D crange [ Aadition
NAME = - - - - = - - NAME . — - j— -
STREET ADDARESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
FHIE O pelete TmE [lcrange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ciy-S1-ar CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CIY-$T-2P
TILE [ petete TITLE - [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, { hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receivepor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap| in Block 10 or Block 11 if
changed, or on an attachment jith ] ad. /’X

I other | er
/%W S =T hER2 %ezmz A bt

TURE AND TYPED JR PRINTED NAME OF SIGNING OFFCER OR IXRECTOR Daytime Phone #

SIGNATURE:




