2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # N98000001520

1. Entity Name
KIDSANCTUARY, INC.

04-12-2004 90331 010 ****g1.25

Principa! Place of Business Malling Address
6465 183RD TRAIL NORTH 177 US HIGHWAY ONE
LOXAHATCHEE, FL 33470 238

TEQUESTA, FL 33469

13001441

2. Principal Place of Business

3. Mailing Address

NGA L NGV

Stlite, Apl. #, efc. Suite, Apt. #, etc. 04022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0821321 Not Applicable
Zip - Country —Zip . Couniry " - ! —r— $8.75 additional-
5.  Ceriificate of Status Desired O Fes Raquired
6. Name and Addresse of Current Registered Agent 7. Namea and Addreas of Now Registered Agent
Name

BUSINESS FILINGS, INC.
1 EAST BROWARD BLVD.

SUITE 700

FORT LAUDERDALE, FL. 33301-0000

Street Address (P.Q. Box Numiber is Not Acceptable)

City

Zip Code

FL

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

the ohligations of registared agent.

SIGNATURE

Signaturs, lyped or printed name of regisiered agent and tile if apnlicable. (NOTE: Ragisterad Agent signafure required when reinstaetng) DATE

Filing Fes is $61.25 9. Election Canpaign Financing $5.00 May Bo M_ake check payable to

Due by May 1, 2004 Trust Fund Contribition. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ML D 'ﬁ\[)elele e O Crange [ Addition
NAME AMORA, DAWN NAME
STREETADDRESS | 6465 183RD TR N STREET ADORESS
CITY-5T-ZP LOXAHATCHEE, FL 33470 CiTY-51-29
TIHE P O etete THE [ crange [ Additlon
NAME MAURNO, SUZANNE NAME
STREEF ADDRESS | 12457 BANYAN RD. STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH, FL 33408 cy-sT-aP

[ T o - Fgoue - § me Feter Braun. - - @hngs ] Addiion
NAME MAURNO, FRANK NAME 0 L D
A ve rve

STREEY ADDRESS | 55 HICKORY HILL RD STREET ADORESS 3% K ¢
omv-stzp | TEQUESTA, FL 33469 ovsrw | Lalie Park, oC 33403
e s (= Detete me Midao Beoedn Dchange [ Adaition
NAME HOROWITZ, LYNN-OEE NAME 4 o Cues‘f-f e UL)(:'—-‘“ '
STREET ADORESS | 8914 VIA TUSCANY DRIVE STREET ADDRESS b, EC B3 ‘-{DZ
emv-stzp | BOYNTON BEACH, FL 33437 omv-sT-20 Tuno Beackh, 5
TLE D ] elete TRLE CIctange [ Aadition
NAME THOMAS, SANDRA NAME
STREET ADDRESS | 327 BLOSSOM LANE STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH, FL 33404 Ciy-5T-2p
TIE £ Delete HIE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

2. | heraby certi
indicated on

SIGNATURE: gma&wdw EXECUTIVE Dipecadbr. SandveThewas $02-0342

that the information suppliad with this fillng does not qualify for the exemption stated in Section 119.07&3)@), Florida Statutes. 1 further certify that the information

Is report or supplemental report is true and accurate and that my signature shall hava tha same legal effact as it made under ¢ath, thal | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
chatrged, or o an attachment with an address, with alt other like empowerad.

Y2/ St

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

vods



