2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000057760

1. Entity Name

KIKITUA, INC.

Principal Place of Business

2829 FLORIDA BLVD, STE 105
DELRAY BCH FL 33483

Mailing Address

2829 FLORIDA BLVD, STE 105
DELRAY BCH FL. 33483

2. Principal Place of Business

3. Mailing Address

il

Il

Suite, Apt. #. etc.

Suile, Apt. #, elC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90039 012 ***150.00

iR

MOORE CR2E034 (11/03}
City & Stale City & State 4. FEI Number Applied For
65-1115725 Not Applicable
zp Country Counlry 5. Cerificate of Status Desired O $8'75 l-\_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - Name --

DIMARCO GINO J
2829 FLORIDA BLVD, STE 105
DELRAY BCH FL 33483

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

Gity

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if appicable,

(NOTE: Regislared Agenl signature required when renstahng}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DS 3 pelste TITLE [ Change  [] Addition
NAME DIMARCO, GIND J NAME
STREET ADORESS | 26829 FLORIDA BLVD, STE 105 STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33483 CITY-ST- 2P -
TME PD. F‘nge WILE PD ﬂthange 7] Addition
HAME ALVARADO, ENRIQUE NAME Alvardo, Enrique
STREET ADDRESS |151 CRANDON BLVD STE 541 sweeraooaess 1+ 151.° Crandon™ Blvd - Ste 542
GITY-ST-21IP KEY BISCAYNE FL 33149 CITY-ST-2iP Kev Biscavne, FL 33149
TITLE 7 Delete TITLE i [ Change (O] Addition
HAME i - T NAME B - -t h - = ‘ -
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [1 petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TiTiE ] Delete ILE [ Change  [1 Addition
NAME | G
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Delete TIMLE [J thange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the mformahon
indicated on this report or supplemerial 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 or trustee 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 attachm /Zf\ with an addrﬂ?qther likg ermpowered.
SIGNATURE: _~ (Miv

i

N6 T D WRY
Al i

: //2/04!—(

SIGNATURE AND TYPD OpPRiNTE

E OF SIGNING CFFICER OR D!ﬁECTOR

Date

Daytime Phone 8




