- FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000003808 03-15-2004 90010 048 ****70.00

1. Entity Name

KIDS IN DISTRESS FOUNDATION, INC.

Principal Place of Business Mailing Address ’

819 NE 26TH ST 819 NE 26TH ST 54018253

FT LAUDERDALE, FL 33305 FT LAUDERDALE, FL 33305

e e AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 03102004 Chg-NP CR2E037 (10/03)
City & Siate . City & State 4. FEI Number Applied For

59-3517972 Not Applicable

Zp’ Country ap Country 5. Certificale of Status Desired : gg'gesqlﬁf:;ﬁ“al

T = e i [ —

| = 7 *®~~=g, Name and Address of Current Registered agent - ~ 7. Nameé and Address of New Regldtéred Agent

Name

TOMCZYK, THOMAS

819 NE 26TH ST Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33305

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. . . i |

SIGNATURE AU
. Signature, typedt or arinted name of registered agent and title i applicable. [NCTE: Repistered Agert signature required when renstaing) DATE
Filing Fee is $61.25 . . . 9. Election'Campaign Financing . $5.00 May Be
Due by May 1, 2004 '~ Trust Fund Cantribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE TO O veete TILE [ change [ Addition
NAME FEAGLES, LOU NAME
STREET ADDRESS | 610 GOLDEN HARBOUR DR STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 oITY-ST-2P
TMLE SD WX oetee me S22 | meKeond y TOR O Change  [WAcdition
NAME TINTER, ALAN NAME D60 £ LS 0/..4-—3 BL ;':0

~STREET ADDRESS | 2857 NE 25TH ST STREET ADDRESS ~ / Or=? O A& Lt 3330/
CITY-ST-8P FORT LAUDERDALE, FL 33305 EITY-ST-2P /’ 7- / .

| ~Tie— - CD~- -~ v e o~ o L = ] Deltle— — AT e e e e o D) Change --[2] Adgition”

NAME . JONES, LESLEY NAME

. STREET ADDRESS | 2840 NE 26TH ST STREET ADDRESS
CITY-ST-2P - FORT LAUDERDALE, FL 33305 CITY-ST-2IP
THLE D [ Delete TLE [ Change [ Addition
NAME HIRSHBERG, EDWARD NAME .
STREET ADDRESS | 3101 N. FEDERAL HWY. STE. 700 STREET ADDHESS
CITY-ST- 2P FT. LAUDERDALE, FL 33306 CiTy-ST- 2P
TLE CEFD [ petete TITLE [ change [ Addition
NAME THOMAS, TOMCZYK. HAME o
STRFET ADDRESS | 819 NE 26 ST T ’ " STREET ADDRESS |~ T
oTY-ST-IP | WILTON MANORS, FL 33305 L cy-57-2¢ s . :
TITLE D . .. R - [ Delete TILE | .~ _.[Ochange [ Aduition
NAME SHEFFIELD, LEE NAME o .
STREET ADDRESS | ONE N. UNIVERSITY DR. T o ) STREET ADDRESS [~ ~° = '~ 77~ s - o -
CITY-ST-ZiP PLANTATION, FL 33324 CITy-8T-21P

12. | hereby certify that the information supplied with this filng does not gqualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under oalh; that | am an officer or director
of the corparaticn or the receiver or trifstee empowered lo execute this 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 agl addres: h ali other li ered.

SIGNATURE: " hamas mn‘czy,é 3/ VZi / 0¥ Gsy- I PS¥

) 'rr)b OR PRINTET KAME OF SIGNING OFFICER OR DIRECTOR {oate / Daytme Phone &

e



