™

2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Apr 13,2005 08:00 AN

DOCUMENT # P94000008261

1. Entity Nams
KIKQO CONCEPTS, INC»

Secretary of State

Mailing Address

6285-3 BAY CLUB DRIVE
FT. LAUDERDALE, FL 33308

Principal Place of Business

6285-3 BAY CLUB DR

FT. LAUDERDALE, FL 33308 us

us

DO NOT WRITE IN THIS SPACE

LA SO R

03052005 No Chg-P CR2EQ34 (10/03)

4. FEl Number Applied For
65-0460160 Not Applicable

5. Cartificate of Status Desired . $8.75 acditional

. rsa e, ©

g it g i

Fea Requited

6. Name and Address 01 Current Regislered Agan

BLACKE, LAWRENCE E
3400 NE 34TH ST,
FT. LAUDERDALE, FL 23308

P e

DO NOT WRITE
IN THIS SPACE

Ce N A P R

.. ) e
8. The above narmed entity submits this statement for the purpose of changing its registared otflce or regxstered agent or both, in the State of Florida. I am famlhar wnh and accepi

the obligations of 1egisiered agent.

SIGNATURE

Signature typed o prnled nema of registered agent and tie if applicable

{NCTE Regislered Agent sgnafure requined when raingiaing)

DATE

v, Elaction Carnpaign Finanging

1 K
FILE NOWI! FEE IS %150.00 Trust Fund Contribution.

After May 1, 2005 Foe will be $550.00

35.00 May Be
Added io Foes

OFFICERS AND DIRECTORS

[— IR

10.

—

TILE
NAME
STREET ADDRESS

DPST
HOFFMAN, LINDA S
5285-3 BAY CLUB DRIVE

TR o e 7

ClTY-51-21P FT. LAUDERDALE, FL 33308

TmE

Nt

STREET ADDRESS
QY. ST-2p

THLE

NAME

STREEY ADDAESS
Gy -ST-2p

THLE

NAME

STREET ADDRESS
CITY-57-2ip

TLE
NAME
STREET ADDRESS

oITy-ST-2P e+ e ne

TIE
NAME
STREET ADORESS
Cirv-51-20P e

SRR

T s g

P et bk RULTR TN

wrnf g cm e~ mie g3

UGGGWEUBB””’
U4/ £3f0f~d68£33 DDS 15& E}EB

DO NOT WRITE
IN THIS SPACE

R T T T L S T R e ThEaet e g

12. | hareby certify that the infarration supplied with this i thé-;
indicated on this report eor supplemental report is frue an

changed, or on an attachment with ang acddress, with alt other like empowerad.

SIGNATURE:

does not qualify fgr tha exemption stal.ed in Sact;on 119 QTEN, F'.cnda Statutes. | further cefhiy \ha& lha information
accurate and that my signature shall have the same legal effect as if mads under oatty that | am ar officar or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in Block 10 or Block 11 4

»
ATURE AND TYPED OR PRINTED NAW%’-K&N\NC- OFFICER Of DIRECTOR

QLovit 10, 2005 G54 00470




