" 2004 NOT-FOR-PROFIT CORFORATION
AMENDED ANNUAL REPORT

DOCUMENT # N03000007290..

1. Entity Name

KIDS LINK TO SUCCESS, INC.

FiLED

Principal Place of Business Mailing Address Gh JUL - 2 ﬁ'ﬁ Ig. I 0

2151 NW BOCA RATON BLVD. 2151 NW BOCA RATON BLVD. ' 1A OF STATE
SUITE 100 SUITE 100 SECRETARY 4F SIAI
Ll I'Ti iR
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3% 4’5 Z chﬂﬁ( é 43 2’ (g/ A( 8. Certificate of Status Desired ’ﬂ\ ?eaeggq S:Jedci!tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— 7 R _ o Name N
HASKINS, STEPHEN L Salehl, Mehrdad
1401 TAMARIND WAY . Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

1265 Wood Row Way
“ellington FL | “5344

8. The above named entnty submits this statement for the purpose of changlng its registered office or (egnstere@t or both, in the State of Florida. | am familiar with, and accept

e Mehidad &ueh. (reacurer A /1612000

Stgnature, M)Ed or printed name of registered agent a!‘:l tite if applicable. . {NOTE: Registered Agem s:gnature mqu:red when lems'ahng)
[ C o . -
. - 3 : 9. Election Ca_mpaign Fman‘cing N $5.00 MayBe | - ' Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added 1o Fe!és ’ Florida Department of State

10.. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e P D e e reSiden '\" Ol Crange 2 puiton

NAME KAUFMAN, MICHAEL | NAME l/ A e

STREET ADDRESS | 16356 BRIDLEWOOD CIRCLE STREET ADDRESS <. LL—}( D #2—[

onv-stap | DELRAY BEACH, FL 33445 CITY-5T-2P ?\?'CE{— P ln’]ﬂ Jﬁpach Florida. 2340 |

TITLE T mem TmE V' ce 'P(' 4y d [ Change ﬂAddmon

NAME HASKINS, STEPHEN L NAME B - MU rr; K 6” e

STREET ADDRESS | 1401 TAMARIND WAY STREET ADDRESS | [ 0 1 ﬁ r()J/ £

on-$T-2P | BOCA RATON, FL 33431 CITY-ST-2IP Wg[ li l-’\ﬂH’O a, 33437

TME s ﬁ.pelexe Tme \(f ag()re r 1 Chenge ﬁ.auumon

NAME MOLESKI, JOHN S NARE de e , Mehrﬁa d

STREET ADDRESS | 5949 BARTRAM STREET o L STREET ADDRESS 5 d Row \/\ja\/

orv-sT-2e | BOCA RATON, FL 33433 CITY-ST-2P V\? P Flonfld =3 3L ‘-{-

TE O Delete e d [ Change mdd‘ztiun

NAME NAME SGJC‘/' ') eh&ddd

STREET ADDRESS STREET ADDRESS 135

CIY-ST-2IP CIry-s1-2p l /MT‘Dn H Dn d a_ 354"""

TLE (7 Detete Tme [ Change [ Adgiltion

NAME - HAME =HODO=223d4 72493

STREET ADDRESS STREET ADDRESS U?fﬂ? ;"14__0 1072018 *%7 U 8

CITY-ST-2IP CITY-S7-2P

TmE O Delete TITLE [ Charge [} Addition

T NAME © o : - NAME . .

STREET ADDRESS o : et - -~ - - @ STREET ADDRESS

CITY-ST-ZIP P e . . _f cimy-s1-zp . e .

12. | hereby certify that the information supplied wnth this !|I|n dees not qualify for the exsmpllon stated in Section:119. 07(3)(|) Forida Statules | turther cemfy that the information
indicated cn this report or supplernental report ] an accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em o ered to execute Mis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress h all otherfike e wered, .

SIGNATURE: //Kﬂ/ 2006/ Hlel - Gea-Hp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfime Phone #

,;_



