FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000136939 05-04-2005 90172 015 ***150.00
1. Entity Mame
KICOH TECH., INC.
Principal Place of Business Mailing Address
L}
421 TRADE WIND DRIVE 421 TRADE WIND DRIVE
MINNEOLA, FL 34715 MINNEOLA, FL 34715
L
50047736
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
20 -171 74’83 Not Applicable
2Zi t Zi Count iti
" Courtry s uniry 5. Certificate of Status Desied [ 98-73 Additionai
Fee Required
7T T T 7 "B Namé ang Address of Current-Registered Agant : —— — ~7.-Hame-and ~adress of Naw. Ragistered Agent [
Name lj \5 . I
ALMANZA, MIRNA Cred ~Jurie
842 S. DILLARD STREET Streat Addrifio. _B”O;J\tumb is Not Acceptal |83D
WINTER GARDEN; FL 34787 ' [Trade W.ng r
City M . | Zip C‘c;f
_ innesla FL [((%%%/5
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
i chligations of registered agent.
EY
SIGNATURE
Skgnature, typed of printed nama of regisiered agerit and titke If applicable. {NOTE: Registered Agent signature required when reinslating) DATE
“t‘
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
4 .
10. .+ OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P ol O velete TITLE [ Change (] Addition
NAME PEREZ, SURIEL NAME
STREET ADORESS | 421 TRADE WIND DRIVE STREET ADDRESS
CITY-5T-2F MINNEQLA, FL 34715 CITY-ST-2P
THLE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7 CITY-ST-ZP
TILE [ oetete TITLE [l change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-ap
JITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4P CITY-ST-2P
TTE [ Delete TILE Cchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowerad to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachment with an address, with all other {ika empowered. !
SIGNATURE:
IGNING OFFICER OR DIRECTOR




