2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000093738

1. Entity Name

KISS. CONSULTANTS, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90251 050 ***150.00

Principal Place of Business

6203 W. GUN CLUB RD.
WEST PALM BEACH FL 33415

Mailing Address

6203 W. GUN CLUB RD.
\lijSEST PALM BEACH FL 33415

2. Principal Place of Business

3. Mailing Address

I I

[N

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EATON, SHARON_

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1043276 Not Applicatle
p Country P Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistared Agant 7. Name and Address of New Registered Agent
—_ . Name

Street Address {P.O. Box Number is Not Acceptable)

6203 W. GUN CLUB RD.
WEST PALM BEACH FL 33415

Cily

Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, ar baotn, in the State of Florida. | am famitiar with, and accept

Signature. typed of printed name of registerad agent and ils i applicable.

(NOTE: Registered Agent signaiura required when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 16 Fees

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOP [ Detete TiE [ Change ] Addition

NAME EATON, SHARON NAME

STREET ADDRESS | 6203 W. GUN CLUB RD. STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33415 CITY-S1- 2P

TITLE 1 Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP i CITY-SF- 2P

e O belete MLE [J Change [ Addition
SN T—[ —— m — emee —— ——— —— NAME - © - - - — - - S = B ket SIC I -

STREET ADDRESS STREET ADDAESS

ITY-ST-2IP CITY-ST-2iP

TLE [ pelete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S5T-ZiP

TITLE 7 Delete it [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-ZiP

TITLE 7 Delete e {1 change . (3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-ZIP CHTY-ST-ZP

\
SIGNATURE:

ar on an attachment with ddress, with all oth mpowerad.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information
indicated an this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ofhthe cgrporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

Y=15~0 ¥

SIGNINGJOFFICER CR DIRECTOR

Daytime Phone #




