2005 FOR PROFIT CORPORATION FILED

¢ ANNUAL REPORT | Apr 23,2005 08:00 AM
DOCUMENT # P93000074649 P ~ Secretary of State

1. Entity Nama .
KIYOQAK! MIDO, [NC.

Principal Place of Businass _ N;I'ailing Address

508 VIA DE PALMAS ' 508 VIE DE PALMAS
#76 - - H#76 .
BOCA RATON, FL 33432-6012 US _ BOCA RATON, Fl. 33432-6012 US

A LR

4152005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE —— -

65-0451629 Mot Applicable
5. Cartificata of Status Dasired O $8.75 Aditional

Fee Required

8. Name and Address of Current Registered Agent

SPRINKLE, PHILIP DO NOT WRITE

SUITE 900, PHILLIPS POINT BLDG, EAST TOWER
WEST PALM BEACH, FL 33401 . ) . IN TH!S SPACE

8. The above named sntity submits this statament for the purpose of changing its registered officé or registerad agent, or batt, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent. - i -- .

SIGNATURE

Signature, typed of Frimed name of registeres agent andl te T appiicat (HOTE Registered Agent signatu-e required whon réistating) T DATE

F . 9, Election Carpalgn Financing $5.00 May Be
Afte: %Ey%?‘%%s ﬁ,'i'f,,ffbsg 3250_00 Trust Fund Contribution. O Addad lo Fees

10, OFFICENS AND DIRECTORS | T T

TITLE DPST - - e
NAME MIDO, KIYOAK]

STREET ADORESS ¢ 508 V1A DE PALMAS, #76
CITY.ST-Zip BOCA RATON, FL

LE ﬂ
NAME

STREET ADCRESS
CITY-57-7IP

TME
NAME

v DO NOT WRITE

me - R | IN THIS SPACE

STREET ADGRESS
CITY-5T-21p

Tme T ' —
HAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADORESS
CITY- $T-2IP

12. [hereby cenim that the Information suppiied with this ﬁ?fng daes nat qualify for the éxemptidn stated in Secilon 119.07{3)(3}. Florida Statules. ) lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or tha recaiver or trusteg empowerad to execute this raport as réquired by Chapter 807, Florida Statutas; and that my nams appears in Block 10 or Block 11

SIGNATURE: Suhaietd

PRINTED RAME OF SIGKING CFFICER OR DIRECTOR

changed, or on an attachment with an address, with all gther Ike empowarad.
4%” 74 (s’w)szd/- %82
S o r



