- FILED
2005 MOt NUAL REPORT O ATION Feb 28, 2005 8:00 am

DOCUMENT # N00000000841 Secretary of State
1. Entity Name . e 02-28-2005 90181 034 ****6] 25
KID'FOCUSTINC.™
Principal Place of Business Mailing Address
5320 ALMOND TER. PO BOX 16936
PLANTATION, FL 33317 PLANTATION, FL 33318
O
2. Principal Place of Business 3. Mailing Address '! 1” “
Suite, Apt. #, elc. Suite, Apt. #, elc. 02042005 Chg-NP CRZE037 (10/03)
Clty & State City & State 4. FEI Number Appliea For
65-0979929 Not Applicable
Zp Country ap Country 6. Certiicate of Status Desved [ fg;"iu’:":"““"'
6. Name and A of C Ragk Agemt 7. Name and Address of New Ragistered Agent
Name
CHOATE, GAIL
5820 ALMOND TERR. ) Street Address (P.O. Box Number is Not Accepiabie)
PLANTATION, FL 33318
City FL | Zip Code

8. The above naméd entity submits this statément for the plrpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with; and accept -

SIGNATURE : '2/ 44 fos~
Wﬂaamﬁuwwmulm {NOTE; Ragemaced AQact signature tacur ad when reasteng) DATE
iling Fee Is $61.29 §. Election Cempaign Rnancing $5.00 may Be Makn check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of Stats

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

mE D . 7 Detete TTLE ’ [Ocrange ] Adaiiion
HAME CHOATE, GAIL ' . HAME ' '

STREET ADDRESS | 5920 ALMOND TERR. " { STREETADDRESS |

CITY-57-2P PLANTATION, FL 33317 CY-S1-2P

TIE o ' O Detete TmE ttange (] Addition
NANE GORMLEY; IMELDA e Imelda kep te pak

BTREET ADORESS | 3 WIEMES CT. ) STETRRES | 5051 N. Srbipe Caryen Rd 25
onv-sT-7¢ | WATERFORD, CT 06385 : oS- Ty CSen, A2 F5 ITO

TILE D ’ 3 Deleta e [3Change [ Addition
NAME AMPS, JAMES HAME : .

STREET ADDRESS | P.O. BOX 820231 STREET ADDRESS

CTY-ST-2P PEMBROKE PINES, FL 33082 GITY-5T1-aP

me D 3 Deete TIILE Ocage [ awiion
W - — |-CLARK, PAMELA L — - - - e ——f - _ -———— = -
STREET ADDAESS | 2400 E. COMMERCIAL BLVD. SUITE 8 STREET ADDRESS

GTY-5t-29 FT. LAUDERDALE, FL 33308 Cry.ST-2P

E D [ Detets nTE W Trange [ Acdition
HAME KING, BRIAN NAME [¥h =

STREET ADORESS | 3325 QUAIL CLOSE sveromess | p@ 0 SE 3R Rue JITA Flosa

CY-5-2F | POMPANO BEAGH, FL. 33069 OS2 | ot basderdals, Fo 33351

TRE o ’ D Delete TME B‘cm Dmm
NAE LOWE, KIM - NAME

STRETAORES | 1811 JEFFERSON #810 S | s | 72 200 S« ST DR

cmv-st-2¢ | HOLLYWOOD, FL 33020 ary-§1- 2P Migm., FL 33])73

12. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receives or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ changec, or on an attachment with an adgyess, with afl other like empowered.
2/19/e5”
Dee

FINTED MAME OF S3GMNG OPFFICER OR DIRRCTOR Daytime Phone ¥




