2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # P04000087008

1. Entity Name:

KITEA, INC.

04-29-2005 90215 014 ***150.00

Principal Piace of Business

92 MADISON DRIVE
NAPLES, FL 34110

Mailing Address

92 MADISON DRIVE
NAPLES, FL 34110

14007587

2. Principal Place of Business

3. Mailing Address

A AR

Suite, Apt. #, atc.

Suita, Apt. #, etc,

03152005 Chg-P CR2EQ34 (10/03}
City & State City & State 4, FEI Number Appiied For
A0 - /235 T2 Not Applicabla
Zp Country Zp Couatry 5. Cerlficate of Status Desied [ $8-79 Addiional
Fae Required
6. Name and Address of Curront Reglsterad Agent R 7. Name and Address of New Registercd Agent
Name

FOSTH ACCOUNTING, PA
1008 GOODLETTE ROAD N., #201
NAPLES, FL 34102

Street Address (P.0Q. Box Number is Not Acceptable)
S0l GoopieTiE

D oA

D-3ny

City

Na o =

Zip Cod
FL | %% 5

8. The above named eniity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and Litle ¥ applicable.

{NQTE: Ragistarad Ageni signature required when relnstating}

DATE

FILE NOW!I!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
' Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DiRECTORS IN 11
TmE PST 7 petete e [ change [ Acdition
NAME TAZI, SHAHRAZAD NAME
STREET ADDRESS | 92 MADISON DRIVE STREET ADDRESS
CFY-ST-ZP | NAPLES, FL 34110 CY-5T-2P .
’ v ] —
TIE F Detete TILE : g Charge EAdmtmn
e e FE3rAN BEaTcLioun O™
STREET ADDRESS smeerapiess || @~ mMmpD/SoA) DR IVE
CITY-ST-21P CiTy-$5-21P N P CES A Y0
TMLE 3 Delete TITLE 4 [ Change  [J] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21p CITY-S1-2Ip
TITLE O Delete TMLE [JcChange (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SF-27 CTY-ST-21P
THTLE 3 velste TME [Jchange (T Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE O perate TME [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity 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 if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 6807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address,

ith all other like empowered.

.. ps A 91OVFY

SIGNATURE:

SIGNATURE AND TYPED ORP| DNAME GF SIGNING OFFICER OR DIRECTOR

Daytere Phane #




