2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P29000051976 Secretary of State
1. Enily Mame 03-29-2004 90032 024 ***150.00
KIS ENTERPRISES, INC.
Principal Place of Business Mailing Address
7838 GLEN GARY LANE 7838 GLEN GARY LANE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
P R L
7?53 GLENDE¥ M Ly |J5S3F CLEMDECON LIY
Suite, Apt. #, etc. Suite. Apt. #, efc. MOORE CR2E034 (1 1]03
Clty & State City & State 4. FEI Number Applied For
b fa A f ﬂé M/f- /;d f j fﬁﬁﬂf g £—ﬂ(‘ff", ;L. 65-0924966 Not Applicable
Countr ) .
j‘fg ‘/4‘6 thmjgtfyﬂ_ é 3 '5/‘/6 ﬁ .tsy o 5. Certificate of Status Desired | Eese-;gﬁﬂeﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

??;Q%?_EEDSEAV@NR?&- Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL. 33446

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable [NOTE. Registered Agenl signature required when reinstating) DATE
: FILE NOW!! FEE IS $150 OD ) - .
9. Elect F
. - After May.1, 2004 Fee will be:$550. 00 Trizrmlzzr?dag:narlr?gu1i2: e £l idsﬁe%ct'oh;aezss ¢
. Make CHeck Payable tu Flonda Depanrnent uf State ’
10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TITLE [ change [ Addition
NAME KIRSHNER, SEYMQUR NAME -
STREET ADORESS | 7838 GLEN DEVON LANE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33446 CITY-ST-21P
TITLE VD 3 Delete TME [ Change [ Additicn
NAME DAVIDOFF, SANDRA L NAME
STREET ADDRESS | 7538 GLENDEVON LN STREET ADDRESS
CITY-ST-71P DELRAY BEACH FL 33446 CITY-5T-2IP
TITLE S O Delete THLE I charge [ Addition
W T TKIERSHNER, BETH - T e KipgSHMER PBETH
STREETADDRESS 1 7538 GLENDEVON LANE STREET ADDRESS
CITY-51-7iP DELRAY BEACH FL 33446 CITY-ST-2IF
TITLE T T Dalete TITLE [ Change [ Addition
NAME DAVIDOFF, STANLEY NAME
STREET ADDRESS | 7538 GLENDEVON LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-5T-2IF
ITE 7 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-S7-2ZP

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerify that the information
indicated on this report or supplementa) report is true and accurate and thit my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tri / pute this reglort as required by pler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with . Sﬂ"\dﬂ.ﬂn F\ AV CE
SIGNATURE: & i L:L/ o4 4% ~ 4680

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRERTON Date Daylime Phone %




