FILED

Feb 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
'ANNUAL REPORT Secretary of State

02-02-2005 90041 026 ***150.00
DOCUMENT # M03982
1. Entity Name
THE KIDZ EXCHANGE, INC.
Principal Place of Business Mailing Address
12171 TAFT ST 12171 TAFT 5T 40010825
PEMBROKE LAKES, FL 33026 PEMBROKE LAKES, FL 33026
TS s MR G AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2467658 . Not Applicable
Zip Country _ Zip- _ . Country . Cerificate of Sialus Desired =[]~ _Eg‘;?q'l‘:r;ﬁma'” ’
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAYERON, LESLIE W,

751 HERON RD. Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 333286

City FL Zip Code

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

SIGNATURE
Signature, typed o printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinsizing) DATE
FILE NOW!I! FEE tS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiiLE DP O Delete mE [ Change ] Adeition
MAME MAYERON, LESLIE NAME
STREET ADDRESS | 751 HERON RD. STAEET ADDRESS
CITY-ST-2iP FT. LAUDERDALE, FL CITY-ST-2IP
TILE PD {1 etete TMLE {7 Change  [] Addition
NAME MAYERON, LESLIE NAME
STREETADDRESS | 751 HERON RD. STREET ADDRESS
cy-gt-21p FT. LAUDERDALE, FL CITY-ST-2IP
THLE P Cloeete . KBome | - ‘[ change - ~[7 Aadition™
maMe - - - | MAYERON, LESLIE 7 NAME
SIREET ADDRESS { 751 HERON RD STREEY ADDRESS
CITY-57-21P FT LAUDERDALE,FL ___ CITY-ST-2IP .
TLE {1 Datete TITLE ) [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2P
1ITLE 3 Delete TILE . {7 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ry-§T-2P. . et CITY-81-21P
TMLE : A'f e T O oetele TILE O Change [ Aadition
NAME T T NAME R - A ]
- SIEET ADDRESS [+ = r==v = - mime - T "TTTT T A STREET ADDRESS e
CITY-S7-2iP J ciy-sT-zip

12. 1 heraby certly thal the information supplied-with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Staluies. | further certily that the information
+ . indicated on this reporl or supplemenital report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or direcior
' of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my narna appears in Block 10 or Block 11

changed, or on an attachmanz #th an address, with all other like empowered.
o™ PN L5530
[ fa J

SIGNATURE: A

'GNATURE AND TYPED OR PRINTED NAME O'SIGNIHG OFFICER OR RDIRECTOR




