2005 EOR PROFIT CORPORATION

__~ANNUAL REPORT (AR) FILED

DOCUMENT # veosst Mar 02, 2005 08:00 AM
- Enlly Name Secretary of State
KIATO, INC.

Principal Place of Businass _i: R B I-\'J_iailing Add;ess

2301 DEL PRADO BLYD 2301 DEL PRADO BLVD

CAPE CORAL FL 33804 — - - CAPE CORAL FL 33904

I

|

I

il

i

[

2. Principal Place of Business " | 3. Mailing Address ST ”II“IHI

Suite, Apt. #, etc. _; . Suite, Apt #, etc. ) ) 15t MOORE CR2E034 (.[0/04)
City & State T City & State ] iy 4. FEi Number Appiied For
. 65-0355726 Not Applicable
Zio Cauntry ap Country 5. Certificate of Status Desired 3 $8.75 A.ddltional
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
ST T T B Name o
IZ(%HL%‘&TI;%ASD%NBDE\?D Sireet Address (P.C. Box Number is Not Acceptable) . )
CAPE CORAL FL, 33904 -

[7City FL?ip Code

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

SIGNATURE S — — - . -
SKgnatute, typod of prinisd narma of registarad agent and life T applicable MROTE Hegistered Agant signaturs requirad whan a:rslating) ' . DATE
' no EEE 1S $150.00 ) '
FILE Now!!! FEE 1S §150.00 ... 8, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe§ Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Chack Payabie to Florida Dopartment of State
10. - CFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Dp [T pelete fITLE [ change [ Addition
RAME KOLLINIATIS, CHRIS N NAME UO0000249054
STREET ADDRESS | 15771 PEBBLE LN STRCT AGDRESS U302 /05-80054-010 150,10
CITY- ST-2IP FT MYERS FL CITY-ST- 1P
TLE DV o T 7 Celele ArE Tlchange [ Addition
NAME KOLLINIATIS, SANDRA NAME
STRECT ADDRESS [ 15771 PEBBLE LN SIQEET ADDFESS
CItY.ST-2IP FT MYERS FL LY. S1-2IP
e S C Ooese e [ thange L] Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY.5T-7F
i S Cloaee  § v OJ Change  [) Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21R CHEY-5T. 2P
e - - - =P ‘ O] Change L1 Additon
NAME NAME
STREET ADDRESS STRELT ADDRESS
Y -ST-7P Y51 2P
Tk T 7 Delele HiLE JChange  [J Addilien
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-ST-2P

12. | hareby certig that the informatien supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07{3)(D, Florida Statutes } further certify that the information
indicatad on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncler oatfy; that | am an cfficer or director
of the corporation ar the receiver or trustes empowered ta exgcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: _sdin troe Ao llircealis 2-2805" 945358

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dala Daytime Phone




