FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

"ANNUAL REPORT (ARj " - i Secretary of State

DOCUMENT # P95000096586
1 g,m, Name 03-22-2005 90010 002 ***150.00
KISS & KIS'S, INC.,
Principal Place of Business Mailing Addrass
13995 N.W. TTH AVENUE 13995 N.W, TTH AVENUE
NOATH MIAMI FL 33168 NORTH MiAMI FL 33188
2. Principa Flacs of Business 3. Maitng Addiess Imﬂlﬂlmﬂl@“ﬂ \I" ”I
Suite, Apt. #. el Suita, ApL #, etc. 18t MOORE CR2E0M {10/04)
City & State City & State ’ 4. FE) Number Applied For
65-0631897 Not Applicable
Zo Country Zp County 5. Coriificate of Staws Desired [ fz me‘:.g"m‘
6. Name and Address of Currant Registared Agent 7. Name and Addroce of Now Registersd Ageni
Name i mrimn e . - .- o -
?JQ%LSAN\IS'SNH AVE i Street Address (P.O. Box Number is Not Acceplabie)
&
MIAMI FL 33168 . =%
‘_»" : T i:“ City FL ] Zip Code

8, Tho ahwo named {nmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wm and accept

m.oblroanonsorrzgnm {—q{r _ 0‘
DATE

SIGNATURE

o prriad nemm o rege et s Ltk 4 apphcably, {HOTE Reguoim 0 AQan HOnEtute idaused whint riamiing )

‘ FEE'I$;$150,00, 5 i
.Hay'l, :oos Feo Will ae‘sssooo

A f.l‘

3 9. Eloction Campaign Finarcing  $5.00 May Be
e{;g)_ Trust Fund Contibution. [0 Added tc Fees

w%&v v ‘HLE Nowviv"

By

&}:’. - l:: N . B X .p.K
10, OFFICERS AND DlHECTORS (KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD . O3 peletn nnE [ Crangs [ Addition
NAME KIS, GYULA &~ NAME
STREEY ADORESS. | 13995 N.W. 7TH AVENUE STREET ADORESS
co-S1-¢ NOATH MIAMI FL 33168 . CrY-si-op .
SIME STD O owiete Tht [ change [ Adiion
RawE ] KI_SS, AGN;_S L . . o e )
STREEY AI0RESS | 13995 N.W. TTH AVENUE - Tt R SMEADORSS [ T =TTt T T - m s wem o w——em s
CiFY-S1-0P NORTH MIAM! FIL 33168 CTy.SI- TP . A
une vD 0O eizts nng Ochange [ Aacition
NAME KIS, KATALIN KAME
STREET ADOAESS 113995 NLW. 7TH AVENUE . . JJ SIFEETADORESS | . . . '
QrY-$1-22. I NORTH MIAMLFL 33168 P N R O - - - U
mE 3 peiete TME O changs 7 aadition
NAME NAME
STREET ADDAESS . | SIREET ADDRESS
ary-sl-2p CHY-51. 7P
HNE [ Detete TE Clcmange [ Aadiion
NAME . - NAME
STRELY ADCRESS STREET ADDRESS . L
ary-s1-ap arY-si-zp -
e 0 Detete TNE DOctange T Addition
NAME ' MAME
SIREET ADDRESS STAEET ADDAESS
cny-St-a¢ . onyY-sr-o*

12. | heraby cerlify that the infarmation supplied with this filin 3 doas nal qualify for the axemption stated in Section 119.07(3Xi), Aorida Statutes. | turthar certify that the intormation
indicated on this report ot supplemental report is true and accurate and thal my signature shall have the same legal effoct as il made under cath; that | am an officer or director
of the corporation or the recaivilr or trustes empowered to execute this report as required by Chapter 607, Plorids States; and that my name appears in Block 10 of Block 11 if

changsd.uronanauachnmﬁ han:ﬁ:_“ mmallomerllk@ponm_ C K.lﬁ (’_’2/?_, 9 r__

SIGNATURE:
E AMD TYPED OR PRINTED NAME OF SIGNINO OF FICER OR XRECTOR Qs rne Prone ¢

SHONA’




