2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000005724
1. Entity Name -
KiWwi S.A_, INC. FILED
050CT 18 PH 2: 40
Principat Place of Business Mailing Address e L -ﬂ' -y l A ! i
Fu‘s- i, 1A "'uf' _Cr b
ROOLECE ROCKLEDCE. TALLAHASSEE, FLORIDA
ROCKLEDGE, F1. 32955 ROCKLEDGE, FI. 32956 US P LAMINUA
s ' i
2. Principal Place of Business 3. Mailing Address {}
Suite, Apt. #, etc. Suite, Apt. #. etc. 10132005 Chg-P CR2ZEQ34 (10/03)
City & State Clty & State 4, FEI Numbet Applied For
59-3427788 Not Appficable
ap Country Zp Country 5. Certificate of Status Desired M ?:.;qudr:diﬁonal
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent

Name

MARKEY & FOWLER, P.A.

25 MCLEQD STREET Street Address (P.O. Box Number is Not Acceptable}

MERRITT ISLAND, FL. 32953

City FL | Zip Code

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

SIGNATURE
Signature, typed or [t name of registered agent and title d applicabls. {NOTE: Agent raqurad when CATE
9. Election Campaign Fnancing $5.00 mayBe
Amaondod AR is $61.25 Trust Fund Conttibution. E]  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e ) 13 oetete e - / < | [J Change Kmmm
HAME O'SHEA, GERARD P NAME
T-ernAas €. O SHEA
STREET ADDRESS | 3222 S5 ATLANTIC AVE STREET ADDHESS <. AT )ArT < AJVE-
GY.S1.27 | COCOA BEACH, FL 32931 CY-s1-2P 22234 " Benc'ld . FIA. 2293)
Mme VP 3 Desete e i OChange [ Additien
NAME WILLIAMS, ERIC J. HAE SOOI "”f:%H 4'.9!_‘;;] _
STREET ADORESS | 4893 MANDOLIN CT. STREET ADDRESS 10718405 - 09--021 #7010, 00
CIrY-51-2P MELBOURNE, FL 32940 CITY-ST-2P
TME [ peters TIME I change [ Aodition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME O Detete AILE O charge [ Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2°
TME 3 petste TTLE [ change {7 Addition
NAME NAME ‘0\‘),,\
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE ] etete TIE Jcrarge {71 Addhion
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST- 7 CIFY-ST-2P

12. | hereby centify mat the information supplied with (his filing does not qualify for the exemption siated in Section 119.07%3)0). Florida Statutes. ) further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or bustee empowered o exegcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if
changed, or on an aftechment with an address, with all other like empowereg.

SIGNATURE: P Dﬁzﬁ— /0-’9Y-05 32/ -299-22/L

AMD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Due Deytma Prone »




