2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

KIT KELCE' INC.

DOCUMENT # P03000157078

MIAMI FL 33186

Principai Place of Business
14678 SW 127TH AVENUE |

[

Mailing Address

14678 SW 127TH AVENUE

MIAMI FL 33186

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90025 007 ***150.00

S A A A
2451 5w 190 Ten- PO -Bex 11209

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

MHARAD

City & State City & Staté 4. FEI Number Applied For
Mla, Mt J(M( £\ O—uyllEa et Not Applicable

Zip Country Zip Country Do bl $8.75 Additional
FHZ u= B5(7) (_)")A 5. Certificate of Status Desired [} Fee Reguired

6. Name and Address of Current Reglstered Agenl

7. Name and Address of New Registered Agent

SUSICH, TIMOTHY F
10689 S.W, B8TH STREET
SUITE 312

MIAMI FL 33176 :

Name - -

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

t am famiiiar with, and accept

Signature, typed or prnled name of regisiarad agent and iile if apphcadle.

{NOTE: Registered Agenl signatura reguiracl when rainstaing)

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

OFFiCEHS AND DIRECTORS

rn.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

PTD [ Delele TME ] Change ] Addilion
MUNQZ, GUIDC 1l NAME
STREET ADDRESS {10689 SW BB8TH STREET SUITE 312 STREET ADDRESS
CITY-ST1-2P MIAMI FL 33176 CITY-S1-2p
TTE SvD Z/Delele TITLE : %ange [ Addition
NAME MUNOZ, cmsnrq@ NAME Munoz, CrisTind E.
STREET ADDRESS | 10689 SW 88TH STHEET SUITE 312 STREET ADDRESS
CITy-ST-2P MIAMI FL 33176 oIy -5T-2IP
THLE TTooelm L st O velete TILE [ Change £ Acdition
NAME ; . . —_ e - s - ~NAME - R —_—— - L. . ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TIE [J change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 1 Delate TMLE [3Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ change T Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-57-71P

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macde under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

Dayime Phone #




