2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Jul 19, 2004 8:00 am

DOCUMENT # V28937 Secretary of State
1. Entity Name
KISS A KID, INC. 07-19-2004 90017 048 ***150.00
Principal Place of Business Mailing Address
840 E OAKLAND PARK BLVD 840 £ DAKLAND PARK BLVD
SUME 104 SUITE 104 13040199
QAKLAND PARK, FL 33334 US OAKLAND PARK, FL 33334 US
s v T

Suite, Apt, #, efc, Suite, Apt. #, etc. 07152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

65-0325417 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired a ?:';esqlﬁfﬁmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
—_ = i -~ ——— et ——m | MName .. . — - - — -

KIMMICK, BARBARA
716 NE 23 DR
WILTON MANOR, FL 33305

Sireet Address (P.O. Box Number is Nol Acceptabla)

City FL I Zip Cade

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

the obligations of 1egistered agent.

SIGNATURE —

typad or prvved nams of regestered agent and ixle & apphcable.

FILE'NOWIII ‘FEE IS $150.00
Due by September 8, 2004

9. Etection Campaign Financing
Trust Fund Contribution.

Agert recuEred whin DATE
$5.00 mayBe { In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

OFFICERS AND DIRECTORS

10. o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ‘PSD . [ Gelets TILE Ochage  [J Addition
NAME KIMMICK, BARBARA ’ NAME

STREET ADDRESS | 716 NE 23RD DRIVE : STREET ADDAESS

cm-sT-2F | WILTON MANORS, FL 33305 CTY-ST-2P

TLE 3 Detete HTLE Gctange [ Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY. §7. 2P

TITLE O velete TME O change [ Addition
NAME NAME

STREET ADDRESS | - R - — STREET ADDRESS .

CTY-ST-2P CITY-§5- 2P -

TLE O Celete TME (I crange [ Acdition
NAME : NAME

SIREET ADDRESS STREET ADDRESS

CTY-S1-2P CiTY-5T-29

TmEe [ Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST1-2P

TME . . ' ) [ pelete TME D change [ Agdition
NAME . ’ NAME

STREET ADORESS 3 STREET ADDAESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or rustee empowered to execute this repart as required by Chapter 607, Aonga Statutes; and that my name appears in Block 10 or Block 11 8
1t with an address. with all other like empowered.

Losnr e & _

changed. or on an attach

7—&5—094 ISYSe4349

SIGNATURE: —

IGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFRCER OR DIRECTOR

Daytime Phone #




