FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000096556 04-13-2004 90012 031 ***150.00

1. Entity Name

KIKO OF PALM BEACH, INC.

Principal Place of Business Mailing Address
%0; FanIL DR . g?g FOXTAIL DR 5 4 ﬂ 32 3 ?0
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33415 US
ST > g VAR R
1S9 Pluneae Lo, 159 Plunmege L.
n P "

Suite, Apt. #, etc. Suite, Apt, ¥, etc. ~ . 03252004 Chg-P CR2E034 (10/03)

City & State City & Stgte 4. FEi Number Applied For
West Bl Beady, PO [WesrPrlu@endh, FU 0-0VNBRG [ TNorkppicati
Bz-'gk_\ \ S Coundry 3%“-\\ S Courity 5. Cerlificate of Status Desired O ?eae.zesq 3‘::;"“”

6. Name and Address of Current Registered Agent e _... _ 7. Name and Address of New Registered Agents.—=tomres 2o e »

GONZALEZ, ROBERTO

Stregt Addrega(P.C. Box Number is Not Accepiabla)
207 FOXTAIL DR R

WEST PALM BEACH, FL 33415

Name

e Ool Rends  FL[28s

C 2|as|oy

SIGNATURE
Signature, typed of printed name of regwslerﬁ‘ﬂ'aﬁgn\anu title if applicable, (NOTE: Reg:stered Agent signature required when reinslaling} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Centribution. A Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete M A Change [ Addition

NAME GONZALEZ, ROBERTO NAME

STREET ADDRESS | 207 FOXTAIL DR B-2 sreeroonss |15 Plunange Lo .

oIv-ST-ZF | WEST PALM BEACH, FL 33415 avsrze [(Wesr Palwi Bty Pl 334g

TITLE VP O pelete TILE ﬂChange 7] Adgition

NAME FIGUEREDOQ, JUAN C NAME ‘

SIREET ADDRESS | 252 ALEMEDA DRIVE APT. 1 sreersooress [\SD P MASE o

onv-s1-2¢ | PALM SPRING, FL 33451 ovstze Afdesy Prlan Beadsy, O 334E L
e S [ e e et | TLE — ClGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21p

TITLE 1 Delete TITE [ Ghange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2P

LE [ petete TITLE [ Change [ Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal efféct as it made under cath; that | am an officer or director
of the corporation of the raceiver or tpuetee empoweregAd execute this report as [gquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit| address, with afl other like gfnpowered.
3]s Joy (St} (IS-4TRM

SIGNATURE: | ARR LS il

Cpae. .
.

P
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING |cTn OR DIRECTOR




