" ANNUAL REPORT (AR) S :

| DOCUMENT # P93000011622 FILED
1. Entity Name
KITZA ENTERPRISES, INC. Jan 27,2005 08:00 AM
Secretary of State
Principal Place of Busingss T ] .Majiing Address 7
5026 NE 2ND WAY 5025 NE 2ND WAY
BgMPANO BEACH FL 33064 ESMPANO BEACH FL 33064
R AL A G
Suite, Aptv#' et;:. - - Suite, Apt. #, etc. 151 MOORE CR2ED34 (10104)
City & State ' City & State 4, FEI Number [ TAppied For
7 65-0384064 |eq Applicat!
Zip Country Zp Country 8. Certificate of Status Desired A geae'gesq";g:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SK(l)-g%Al{llE-lgElSA WAY Street Address (PO Box Number is Not.ﬂ;cceptable)

POMPANO BEACH FL 33064

City FL l Zin Code

8. The above named enfity SubImts this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am familiar with. and accer
tha obligatians of registered agent.

SIGNATURE

Sgnature, typed o printed name of regstared agent and ftle J apphcably [NOTE Registered Agenl signalure reduied whan ninstaingl DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing $5.00 may -
Trust Fund Contribution.  [[]  Added to Fees

70, OFFIcERS AND DIREGTORS B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 __
mite P 7 Delete I e Tl change [ A
NAME KITZA, LISE M NAME

STREET ADDRESS | 5026 NE 2ND WAY STREET ADORESS Uﬂﬂﬂﬂﬂ 199098

civ-si ap | POMPANO BEAGH FL 33064 o fomesie 01/27/05-80080-003 15000

LN 5 O Delete g O change ] Aditin
NAME KITZA, GEORGE NAME

SIREEI ADDRESS | 5026 NE 2ND WAY . SIFEEFADDRESS

Cliv-S1-2¢ POMPANQ BEACH Fi. 33064 - Cy-ST-21P )

WILL 1 Delete NTte [ Change  [J At
NAME J NAME

STREET ADDRESS SIRFET ADGRESS

CHY-S51-2IF CITY-51- 4P

TIiLE 3 pelete Wit [ Change  [7) Addition
MAME HAME

SIREET ADBRESS SIRFET ANDAESS

ClY-5t-1IP CITY-51- 219

e O pelete uneE Dchange T Addition
NAME J NaME

STREE T ADDRESS STREFT ADORESS

Ciry. S1- 2if ) CITY-37-4IF

itk 1 Delete L [Conange T adaition
NAME HAMT

STAFET ADDRESS SIRLET ADPRFSS

CITY 3t-7IP LY S1- 7P

12, | hereby certi% that the information supglied with ihis filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
mdicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowared o execute this repart as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmantwith an address, with alt other like empowered,

SIGNATURE: sz e Pin e AT O/ 257 p5- Q-4 ¥4

SIGNATURE AND™TPED OR PRINTED NAME oé)(uwna'ﬁsF\czR Of DIRECTOR T Date Daytrne Prore #




