FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F5030000781 Q2 04-12-2004 90303 030 ***150.00

1. Entity Name
KISO INVESTMENTS, INC,

Principal Place of Business Mailing Address 9 4 u 492 ? 1

7260 SW 7TH ST 7260 SW 7TH ST

MIAMI, FL 33144 MIAMI, FL 33144
Suite, Apl. #, stc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
a - O la 2(00(0 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

JOHNSON, DAVID K
7260 SWTTH ST Street Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33144

City FL | Zip Cade

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litls if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O change 7 Addition
NAME JOHNSON, DAVID K NAME
STREET ADDRESS | 7260 SW 7TH ST STREET ADDRESS
CITY-S7-2P MIAMI, FL 33144 CITY-ST- 2P
TITLE 3 petete TILE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE 7 Detete TILE [ change ] Audition
NAME _ _ — ) . B W N o .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TINE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ocnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$T-2IP o
TITE O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07%3)0). Florida Statutes. | further certify that tha information
indicated 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
port as required by Chapter €07, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

vis ) AV YT

of the corporaticn or the receiver or trustee empowered to execute thi
changed, or on an attac| nt with an address, with all other like

SIGNATURE:

W a
PED'OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE AND Daytime Phone #




