| FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000046758 07-14.2005 90075 039 1 50,00

1. Entity Name

COSMIC KISS INC.

Principat Place of Business Maiting Address ———— -

7100 OKEECHOBEE RD 7100 OKEECHOBEE RD

FT PIERCE, FL 34945 FT PIERCE, FL 34945

s s ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1103978 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desireg a ?ese;esq l.;?:;tional
8. Name andl Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEHRKENS, MICHAEL V'

7100 OKEECHOBEE RD. Street Address {P.O. Box Number is Not Acceptable)

FT.PIERCE, FL. 34945
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and tle i applicable. [NOTE: Regsiered Agent signature ragquired when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 507.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Coniribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detete TITLE W change [ Addition
KA GEHRKENS, MICHAEL V NAE eenrkens, Michael V.
STREET ADDRESS | P O BOX 500375 STREET ADDRESS |450 5 Harww rw( I?.o\ .
Grv-si2p | MARATHON, FL 33050 sz | Eatonton , A 31024
TITLE 7 pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-210
TTLE 3 Delete TMLE [ Change ] Acdition
NAME NAME
STREETADDRESS.|. . - - S —~STREELADDRESS~{- ~ — = — e —
CITY-ST-21F CITY-ST-21P
TITLE {3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-21P
e [ pelete TMie [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment cdrggs, with all other like empowered.

SIGNATURE: Wl\'df‘“t V. C‘d"fk"h‘-» ﬁé;l/%’ “T12-Y66- 6323

MATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER QR DIRECTOR M Dayume Phone #




