e FILED

2004 FOR PROFIT CORPORATION _ Apr 23, 2004 8:00 am

ANNUAL REPORT = ecretary of State

P01000064289 -

P SUENLE'L“EAENT # 04-23-2004 90231 043 ***150.00
KIWIKING, INC.
Principal Place of Business Mailing Address .
747 §. MASHTA DR 741 5. MASHTA DR 9 4“ b 1“ 29
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 e
R s I

Suile, Apt. %, el Suite, Apl. #, elc, 04142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1116526 Not Applicable
4 Cauniry Zip Couniry 5. _C_ezlificaf@ of Status Desired | ?g';ilﬁ?:;’iona'
6 Name and Addresa of Current Regtstered Agent 7. Name and Address of New Heglstered Agent

Name -~ SRR

CALVOQ, LIZABETHF e e : - : - = =
328 CRANDON BLYD STE 226 e T Street Address (P.O. Box Number is Not Acceptabla)
KEY BISCAYNE, FL 33149

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registeren office or registerad agent, or both, in the Siate of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE .
Signature. typed or printecl name of registered agenl and Like if applicatle. [NOTE: Regisiered Agent signatuea reguired when rginstating) - . DATE
FILE NOW!!! FEE |_p; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we DP O petete TITLE [ Change £ Addition
NAME BELTRAMI, RODOLFQ L NAME
STREET ADDRESS | 741 S, MASHTA DR STREET ADDRESS
CITY-ST- 21 KEY BISCAYNE, FL 33149 CITY-ST-21P
TTLE Y O velete . HILE . [J Change T Additian
NAME POKLUDA, LILIANA M NAME
STREETADDRESS | 741 5. MASHTA DR STREET ADDRESS
- CITY-5L-2IP KEY BISCAYNE, FL 33149 Ciy-S81-2IP
Mme’ S O oelee THILE [ Change  [] Addition
- NAME OCAMPO, ALEJANDRA | N HAME '
STREETADDRESS | 741 S, MASHTA DR STREET ADDRESS
CilY-St-a¢ KEY BISCAYNE, FL 33149 CITY-ST-21P
e - e m—— - - . «[3 Delete - - TILE — - r [ Change - -[2] Addition
NAME NAME
STREET ADDAESS .STREET ADDRESS
CGHY-st-ae CITY-§T-21P
TMLE 3 pelete THLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e 7 eiee me () change  [] Agdition
NAME NAME
STHEFT ADDRESS STREET ADDRESS
CIFY - 5T 21P . CITY-ST- 21P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thaf the information
indicaied on ihis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that t am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Stalutes; gnd that ghy nayfe appears in Block 10 or Blogk 11 if

changed. or an an anac‘%e% with all other like empowered
SIGNATURE: Zey /

SIGNATUBIPAND TYPED GR PRINTED NA ING OFFICER DR nmECTOR/ "‘“-\ Diyeme Prona




