2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P95000096586 *© =~ Feb 23, 2004 08:00 AM
1. Entay Name Secretary of State
KISS & KIS'S, INC.
Principal Place of Business Maziling Address
13995 N.W. 7TH AVENUE 13995 N.W. 7TH AVENUE
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number N Applied For
£5-0631 ?9-{' ) Mot Applicable
zp Country Zp Gountry 5. Cerlficate of Stats Deswved [ gg'gesq Lﬁfj&“"“a'
6. Rame and Address of Current Registered Agent . A _ 7. Name and Address ot Neﬁ?egistered Agent .
MName
??\,(QUQ%SAI'\J[‘\;}STTH AVE T 7 : Street Address (P.d. Box Nurﬁber is Noi Acgcep!abla) —
MIAMI FL 33168 o =
City B . FL ] Zip Code B

8. The above named entilty subruts this statement far the purpose of changing its registered office or ragistered agent, of bath, in the State of Florida, | am familiar with, and accept

the obligations offrggisterad agent. .t -
ﬁ S ?V@E . _ _ Q_— (?___ Fol's
TE

SIGNATURE 1 -
Signaturs, 1 o printed nama of regwterad agent and ttle I applicable [NOTE. Ragrsiered Agent sgnalure regured when iainstating) oA
" }
FILE NOW!I! FEE 15 $150.00 - 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be 5550-99 s Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B AL ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TILE - [ change ] Addition
e KIS, GYULA AV o HAOQ0006AT5
! PR T )

STREET ADDRESS | 13895 N.W. 7TH AVENUE STREET ADDRESS R aliaT-04 150,08
CiFy -S1- 2P NORTH MiAMI FL 331 '68_ . CITY-51- 2P ) .
TLE STD O Detete mE [ Change [ Addition
NAME KISS, AGNES NAME
STREET ADDRESS | 138805 N.W. 7TH AVENUE STREET ADDRESS
orY-sT-2F  {NORTH MIAMLFL 33168 CITY-ST- 7P . ) -
TLE vD [T pelete BT [JChange  [J Addilion
HAME KIS, KATALIN NAME
STREET ADDRESS {13995 N.W. 7TH AVENUE STREET ADCRESS
CITY-ST-ZP  INORTH MIAMI FL 33168 ) CITY-ST-ZIF R
TILE [J palete e [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P N CITY-ST-21P o )
TITLE T Detze THLE Ol Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - o - omv-srae B _
TME 1 Deiete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IF CITY -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 ‘:9.{)7?3‘;0), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the cornoration or the recewver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if
changed, oron an anachmerr with an address, with all other like empowered.

SIGNATURE: “"E‘% & GtUls E L ES (\PVC/J _ 2-19-0Y Tl GLI-4a

BICRATURE AND TVYEED OB PRINTED NAME OF SIGNING OFFICER OF BIRECTDR Dale Pavima Phone ¥




