2004 F-_OR PROFIT CORPORATION
» ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

ecretary of State
DOCUMENT # P01 000030192
1. Entity Name 04-14-2004 90040 050 ***150.00
KIBBITZ & NOSH, INC
Principal Place of Business Mailing Address - a- -
15455 MCOREGORBEYD
— Mo
15200-15248 Plymouth Center 15200-15248 Plymouth Center
T, APt oo s e on 03052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Mvers, FL 65-1007968 Not Agplicable
- _3%908_*__ :ﬁg? 393008 . __ﬁ%g?_l _ E_Ceimwcate of Status Deslm_fih ‘ I:l ) gg.gg‘lﬁ:ﬂﬁonal B

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BOLANOS TRUXTON PA
12800 UNIVERSITY DR
SUITE 348-

FORT MYERS, FL 933968~

Name

.

Street Address (P.O, Box Number is Not Acceptable)

Suite 350

City

FL | %987

8. The above named enlity submils this statement for the purp

the cbligations of?gtswed agent.
" SIGNATURE O QLS )m

-

Fse of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

f//a/oy

Stgnature lyped of printed nama’ }glv ered a&anl and title l{ap; icabla.

(NQTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW!!!" FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TLE D ] Delete TITLE [ change [ Adaition
NAME KISZKA, RICHARD NAME

STREET ADDRESS | 15218 CAPE SABAL LN STREET ADDRESS

CITY-5T- 2P FT MYERS, FL 33908 CITY-§1-21P

TITLE DP 3 Detete TITLE [J change  [] Addilion
NAME KISZKA, VICKI NAME

STREET ADDRESS | 15218 CAPE SABAL LN STREET ADDRESS

cy-ST-2P FT MYERS, FL 33908 Cmy-s1-2P

TLE DT O pelete TITLE [ change [ Addition
NAME - "KISZKA, DAVID- —— - ce e L aME B — e - - - —_
STREET ADDRESS { 15218 CAPE SABAL LN STREET ADDRESS

CITY-ST-ZiP FT MYERS, FL 33908 CITY-ST-21P

TLE S 3 Delete TITLE M change [ Addition
NAME KRUKAR, KYLE NAME '
STREET AGDRESS | 15218 CAPE SABAL LN STREET ADDRESS

CITY-§T-2IP FT MYERS, FL 33908 CITY-5T-2IP

TITLE VP [ elete TITLE [Jchange  [1 Addition
NAME KRUKAR, JARED NAME

STREET ADDRESS | 15218 CAPE SABLE LN STREET ADDRESS

CITY-ST-7 FORT MYERS, FL 33908 CITY-8T-2IP

TITLE 1 Delete TITLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-8T-2IP

of the corporation or the receiver or trust
changed, or on an attachment with a

SIGNATURE:

SIGNATURE AND

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
d.

3/ 3/ / v .23.9-;:’9—(07

Daytime Phane #




