2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ 'FILED

DOCUMENT # P01000057760 May 02, 2005 08:00 AM
1. Entity N
nuy Neme Secretary of State
KIKITUA, INC.
Pringipal Place of Business Mailing Address ) .
2855 FLORIDA BLVD, STE 105 ) 2829 FLORIDA BLVD, STE 105
D ‘-'_RAY BCH FL 33433 . . DELRAY BCH FL 33483 —
Suite, -E\DT- #, ete. Suite, Apt & elc. ’ T 1st MOORE CR2E034 (10[04)
City & State ) City & State ’ o 4. FEl Mumber Applied For ~
_ 65-1115725 7 Not Applicat!
ap Country Zip Country 5. Cerificate of Status Desired [ ?g.;i Lﬂgogtfonal
6. Name and Address of Ciirent Registersd Agent 7. Name and Address of New Registared Agent
- — T—— — — -
DIMARCO, GINO J

2829 FLORIDA BLVD. STE 105 Street Address (P.0. Box Mumber is Not Accepzable)'

DELRAY BCH FL 33483

City ' - FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered ajent, or bath, in the State of Flotida 1am familiar with, ahd_a:c:'ep
the obligations of registered agent. - - .

SIGNATURE - - — R — IS -
r Signature, ypad of printed name o regrsterad agent and tle f arphzabke " [NGIT Regqustered Agent sigratge mqarad wion amstating] DATE
" FILE NOW!!! FEE IS $150.00 - . ) o
. 9. Election © B:
After May 1, 2005 Fes Will Be $550.00 i it B eom iy
Make Check Payable to Flotida Department of State -
10, OFFICERS AND DIRECTORS I iR - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Witk DS " petete TITLE O Change [ Avidttc
NAME DIMARCO, GINO J NAME Uoonnn o
SIREET ADDRESS | 2829 FLORIDA BLVD, STE 105 . STRLET ADDRESS 05,05 gu%%%%i_m ISU on
CIEY-81-21P DELRAY BCH FL 33483 . Y5121
WILE PD =T I T [l Change L] A
HAME ALVARDO, ENRIQUE A NAME
CIREE 1ADDRESS | 151 CRANDON BLVD STE 541 SIREET ADDRESS
civsiap | KEY BISCAYNE FL 33149 _ |
it Ll Detete e O change [ Addiiic
NAME NANE:
SEREFT ADDRESS SIAFFT ADDRESS
CIfy- &1 27 CHY-51- 2P
NI ' i S Change L At
NAME NAMF
STRFET ADDRESS SIREET ADDRESS
GilY-§1. P ] CIEY 51 7P
WIE o T Doeels o [ Change
NaME AN
SEELEY ADDRESS SIRECT ADDRESS
Cily-8T 2P TS0 7P
e ) - © Dloeee  f i ‘ T [DChange [ Adi
NAME NAME
CERCET ADDRESS STREE L ABIIRESS
Clly-ST-2IP riysi gk

12. [ hereby certify that the information supplied with th‘:s_ﬁling does nat qualify for ihé_ exemption stated in Seciicn 119.67¢310), Florida Statutes, | further certfy that the inférmatiér:
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or direcic

of the corporation of the rec r trustee empowered to execute this report &s required by Chapter 807, Flarida Statutes, and that my name appears In Block 10 ot Block 11
changed, or on an amw/%ﬁ ana - '

?e %l other like empowered.
SIGNATURE: _/ Lg#g ]y Wit

stENATURE AND TYPE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dare Dovtrne Phone ¥




