e FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 747582 03-15-2004 90010 049 ****70.00
1. Entity Name
KIDS IN DISTRESS, INC.
Principal Place of Business Mailing Address h
819 N. E. 26 STREET 819 N. E. 26 STREET y
WILTON MANGRS, FL 33305 WILTON MANORS, FL 33305 5 q- u 1 8 2 5 A
T s [T R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102004 Chg-NP CR2E037 (10/03) 4
City & State City & State 4. FEl Number Applied For
59-1 927289 Not Applicable
. “wfip . T E(il.ml.r{- R %IE.:;;;? e WJC?ur_l")f_tj_ 5., Certificate of Status [_)Es._i[eqr_‘kkﬂg §£-;g$?:é!j9n_al _
6. Name and Address of Cuirent Registersd Agent 7. Name and Address of New Registered Agent
Name
TOMCZYK, THOMAS J b
819 NE 26TH STREET Streel Address (P.O. Box Number is Not Acceptable)

WILTON MANORS, FL 33305

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the $tate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printed name of registered sgent and ttle f applicable. {NOTE: Registerad Agert signatura required when renstaing) DATE
Filing Fee is $61.25 9. Election Campaigna Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE D O Delete TITE 70 DClchange  Baddition
AME LEVHNHIE- . NAME L ste FEAGLLES
STREET ADDRESS N CTR. CIRCLE SREETAIRESS | 5P Fypm AN GAMA Bl
cITy-sT-2p BOCARATON-FL—-33486 Liy-S1.2p D721 1 ELD ezt N, ;1 FRy T2
TILE vD : B Delete TILE ch O3 Change  [HFaadition | -
NAME ~BUTLER, GALE NAME LES Liz TOMES
STREET ADDRESS | 110-SE.6TH.ST STREET ADDRESS Y XU A)E Lé 57 ~ -
uiv-ST-2¢ | FORT LAUDERDALE, FL. 33301 ] omvsize =7 . LAeegeh g AL, oL 333
17me= """ |'sD” =™~ = = 7 T 7" doewete " e C 50‘ T T e e e — - [ Change = "5 Aatiain
NAME HIRSCHBERGEBWARD NAME JOHN prof eon)
STREET ADDRESS | 3+E4+NPEDERAL-HWY, STE. 700 STREET ADDRESS Qoc £ Las cbrr L G ea
OTY-ST-2R | FTLAWBERBALEFE33306— CTY-5T-2P F7 dpde® O+l )4 3770/
TILE CEOP 7 Delete TILE [ Change [ Addition
NAME TOMCZYK, THOMAS KAME
STREET ADDAESS | 819 NE 26TH STREET STREET ADDRESS
CITY-ST-21P WILTON MANCRS, FL CITY-ST-ZIP
ME ME—— E Delele TLE P [charge T3 Audition
RAE SHEEEIELD LEE—- NAME ENwhA~D NISABER G
STREET ADDRESS | GNE-NORTHUNIVERSITY DRIVE smestartss | 3 /0y A F EDeExAL Hook) » Bie 00
CITY-S7-2P PLANTATION, FL_33324 CImy-£7-2P 7~ Lo 0L, At 33306
TILE O celete TITLE Clchange [ Addition
KAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2F CITyY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i}, Florida Statutes. | further certify 1hat 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 directar
of the corporation or the receiver or trusiee empowered ecute this report agfequired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

Thomag ThmeayK 3///46’?/ SN 3qp 7¢5Y

SIGNATUAE ANB TYPED QaFANTED NAME or‘mb)ynﬁ CFFICER OA DIRECTOR 7 Dayame Phane € L

SIGNATURE:




