2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

L)
DOCUMENT # Mo3982 Feb 04, 2004 08:00 AM
1. Entiy Narve Secretary of State
THE KIDZ EXCHANGE, INC,
Principal Place of Business Mailing Address
12171 TAFT ST 12171 TAFT 8T
PEMBROKE ELAKES FL 33025 " PEMBROKE LAKES FL 33028
Suite, Apt #, ete. Surte, Apt #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
16-0014604 Not Applicable
Zp Country Zie Country 5. Centificate of Status Dasired O ?e’se-l.:t,? qgfg;ﬁ"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
_f}ﬂéﬁ-in_E{ERggN LREDSLEE W. Street Address (P.O. Box Mumber is Not Acceptable)
FT. LAUDERDALE FI. 33326
City FL Zip Code

8. The above named entity submits this stalemeant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obhhgations of registered agent.

SIGNATURE . R — - -
Signature. yped of printad name of registered agont and litle f applicable. (NOTE. Rogistered Agent sgnature required when roinstaling} DATE
 FILE NOW!H! FEE IS $150.00 ' . ‘
. x ey o < 3 Fi i
After May 1,2004 Fee will be $550.00 " ' . e o o9y 3500 May Be
- Make Check Payable to Florida Depariment of State '
10, OFFICERS AND DIRECTORS . I K ~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Delete TTLE Clchange [ Addition
NAME MAYERON, LESLIE NAME
STREET ADORESS | 751 HERON RD. STREET ADORESS
CITY-ST- 2P FT. LAUDERDALE FL o oy St 2P
e PD 5 pelete 1L UOER 725 [J Change [T Addition
NAME MAYERON, LESLIE HAME Q2A06/04~B0070~017 150,00
STREET ADDRESS | 751 HERON RD. STREEY ADDRESS
CiTy-57-2F FT. LAUDERDALE FL Ty -57- 2P
e P ] etete L [J Chenge  £] Addition
NAME MAYERON, LESLIE NAME
STREET ADDAESS | 751 HERON RD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZP
TTLE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-31- 2P CIiY-5T-21P
IME [ Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-2iP oRY-51-27
TITLE 3 Detete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07§3](i). Florida Statutes. | further certify 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 director
of the corparation or the recerver or rustee empowered ta execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 1G or Block 11 if
changed, or on an attachment with an addrass, with all cther ke empowered.

SIGNATURE: /Leslie\d M@u»fmnm 2 [iof

OF SIGNING ORFICER DR DIRECTOR i Dayhme Phong #

SIENATURE AND TYPED OR PRINTED




