2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000048034

1. Entity Name

KITO, INC.

Mailing Address

17 ISLAND AVE.
905

Principal Place of Business

11 ISLAND AVE.
905

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90461 046 ***150.00

AN VAL AR

MIAML FL 33139 1S MIAMI FL 33139 US
e v A A0SR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Appliec; For. |
’ O - 65-0590617 T Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired [ §gg§q Addtional

7. Name and Address of New Registered Agent

6. Name and Address of Cumrent Registered Agent

URTEAGA, FRANCISCO
11 ISLAND AVE.

APT. 805

MIAMI BEACH, FL 33139

N.

Mael (povegTi€a

Street Address {P.O. Box Number is Not Acceptable
U EEC RS K EE e gor

R EVEN

2 14 FL | 49924

8. The above named entity submits this statement for the purpose of changin
thé obligations of registered agent.

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v

o R . b
SIGNATURE — -l
. ' - Signature, typed of printed name of registened agent and titks if applkable. {NOTE: Registered Agent signatune required when renstating) DATE
. ‘ . g . . . .
‘FILE NOWH! FEE ls-'s*l'so.no 9. Election Campaign Financing $5.00 may Be
? Trust Fund Contribution. Added o Fees

10. ; . CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me -~ LP . Lo B Delete TIRLE Clcrange [ addition

nue - | URTEAGA, FRARCISCO s

STREET ADDRESS-| 11 ISLAND AVE; #0905 STREET ADDRESS

orvstze | MiAMI, FL 33138 oTY-§T-2P

e i | ysp [ Delete TITLE Pre Sick + M Change ] Addition
e - 4] ) N

NAME ¢ COUVERTIER@'J!_ Rt - NAME Codvee ™ ez SHoaa

STREET ADDRESS | 11 ISLAND AXEY #5805 STREETADDRESS | | %\ [TRLAaNe Aue . g0Y%

c-s-aP | MIAMI, FL 339990 OM-S-2P | padmhan. AL 3BI39

TIME O belete WTLE O crange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2P

TME [ pelete TITLE FlChange ] Addition

NAME NAME

SREETADDRESS | _ STREET ADDRESS

CITY-5T-2P B T T RO ET- B~ e — L

MLE 1 velete TLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TME [ pelete THLE {change [ Addition

MAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ‘omy-51-70

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staastes. | further certify that the informatien
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 corparation of the receiver or Irustee empowered to execute this re,
changed, or on an atiachment with an address, with ?mer like empowered®

1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fues Ze- Aforfpf 7 S5is

SIGNAIGEEL%QQM/Q;WM“Mmgg;




