2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000026838

1. Entity Nama
KIT KAN PRODUCTIONS, INC.

Principal Place of Business

107 BROOK WOODE AVE
ROYAL PALM BEACH, FL 33411 US

Mailing Address

107 BROOX WOODE AVE
ROYAL PALM BEACH, FL 33411 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90027 016 ***150.00

40000285

NSO WO

01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurmber Applied For
65-0662313 Not Applicable
Y. Zi C at
Zp Gountry P ountry 5. Centificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglstered Agent
' T Nama~ - ) -

VALDES-FAULI CORPORATE SERVICES,INC.
777 SOUTH FLAGLER DRIVE

SUITE 500 EAST

W PALM BEACH, FL 33401

o .

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE 2

¢ Signahwe, typed or printed nama of registerad agent and ttfa if applicable.
. L

(HOTE: Registerad Agent signature required when reinstating)

DATE

PR 1

* " FILE NOWIII" FEé is S'iS0.00 8. Election Campaign Snancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE . | VPDS e O peteta TME [CJ Change [ Addition

MAME CONRAD, BETTE A. NAME

STREET ADDRESS [ 107 BROOK WOQODE AVE. STREET ADDRESS

CITY-st-21P ROYAI PALM BEACH, FL 33411 CITY-5T- 2P

TINE PTD [ Delete TINE O change [ Addition

NAME CONRAD, MICHAEL A NAME

STREET AGORESS | 107 BROOK WOOD AVE STREET ADDRESS

CiTY-g1-2P ROYAL PALM BEACH, FL 33411 CITY-51-2IP

TITLE O pelete TNE [C1change  [J Addltion

NAME . ’ NAME

STREET ADORESS<| - = = —~ewem — £ - - STREET ADDRESS T

CITY-ST-2P : CITY-51-2P

me [ Detete TME [JcChange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

TINLE T Detple TIE [ Change ] Addition

NAME HAME

STREET ADDRESS B STREET ADDRESS

CY-ST-21P s R CITY-51-2P

e e e £ Detete TME (O Change ] Addition
CMME L L. - A Y NAME

STREETADDRESS | 4 4. -o - = - 4. STREEF AQDRESS

o O T city-st-zp

12. | hereby certify that the information supplied with this filing does not guality far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the sama legal effeci as il made under oath; that | am an officer or director
of the corporalion or the receivar or trusias empowered 10 exacuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wilh an address, with alt alher like empowared,

SIGNATURE: 127 el

MicHml A. Condnd

7390 ZoeS ng1)33 3—0390

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PRI ¢ bt Date

EER /43




