2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 08, 2004 8:00 am

DOCUMENT # No3000006272

Secretary of State

1. Entity Name N 04-12-2004 90639 010 ***150.00
BICNIC-KIDZ INC.
Principal Piace of Business Mailing Address -
184 WESTWARD DRIVE " " 184 WESTWARD DRIVE . DOULILLD
gg\m' SPRINGS FL 33166 ~ - . Ug\ui SPRINGS FL 33166 .. e :
R : K SV ' 16 N IR R
2. Prncipal Place of Business A. Maillng Address . li i w !' 1[‘ ‘ ‘ I
; . i
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & Siale City & State 4, FEI Number Applied For
fg. 9 59 HGu) é Not Applicable
Zp Country Zip Country . y o $8.75 Adsitional
” 5. Certificate of Status Desired O Foe Required
6. Name and Address of Currant Registered Agsnt 7. Name and Address of New Registered Agem
O T . Name R —— S e - — e e
- BERNSTEIN, GLENN A e e o rie - - Streel Address (P.0:-Bax Number is Not Acceptable) ———— - —
184 WESTWARD DRIVE roe1 Address (7.0 Box Humber s Not Accepiedle)
MIAM! SPRINGS FL 33166
' City FL I Zip Coca

SIGNATURE

8. The above named entily submits this statement for the purpese of changing its registered office or registared agent, or botn, in the Siate of Fiorida. 1 am familiar with, and accept
the ohligations of registered agent. :

Slmann.wu prirted name ol

(NOTE: Ragistsred Agon SgRalure required whan reinstaing)

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10

SIGNATURE:

QFFICERS AND DIRECTORS 1.
ThLE F : [ Detete TME [ Change [ Additien
NAME BERNSTEIN, GLENN A NAME
streeT aopRcss | 184 WESTWARD DRIVE STREET ADDRESS
oTY-51-2P MIAMI SPRINGS FL 33166 CITY-5T-2IP
E VP ‘ [ Delete me Ol Change [ Addilion
NAME BERNSTEIN, STUART NANE
STREET ADDRESS | 184 WESTWARD DRIVE STREET ADORESS
CITV-S1- 2% M!AMI SPRINGS FL 33166 CITY-51-2P
. e {SEC ‘ 0 Delete e O Clenge [ Addition
" NaME T|BERNSTEIN, ANN'M ~ — ™ = =7~ R " NAME e e— - wta = e et as
STREET ADDAESS | 20180 E. COUNTRY CLUB DRIVE STREET ADDRESS
“urvsiae~—|AVENTURAFL33180 - -~ — == — ——— —-Romgpp |- — ———— — - S
e ! © Do me Cchage [ Addifon
WNE NAKE.
STREET ADTRESS STREET ADDRESS
CIFY-ST- 217 CITY-§T-ZIP
TTLE O Delets TITEE [ change ] Acadition
NAME NAME
STREET ADDRESS STREET ADORESS
crv. ST-21P CIY-ST-2P
e 1 pelen TILE ] Change  [C] Addition
NAME HAME
STAEET ADORESS STREET ADORESS
Cmy-st-2i CITY-5T-2¢
12. 1 hersby cenig tnat tha irlormation supplied with this filing does not quality for the exemption statad in Section 119,07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial repor is true and accurate and that my signature shail have the same legal effect as if made under oath; that | m an officer or director

of the corperation ar the reg
changad, or on an ala

of trustee empowered I execute

an addrass, with af other like wared,

raport ay requirad by Chapler 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁc‘BNsTEJr\J ;L!ZB/ vl 3p5885324)

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OF RCER OR DIRECTOR




