2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000005297

1. Entity Name

COPS FOR KIDS, INC.

Principal Place of Business

6405 NW 36TH ST
SUITE 120
VIRGINIA GARDENS FL 33166

Mailing Address

6405 NW 36TH ST
SUITE 120
VIRGINIA GARDENS FL 33166

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90043 027 ****70.00

23UL8b23

LA

ifi ’ . ite, Apt. #, etc. s
Suile, A?l # etc Suite, Ap etc MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
65-0862493 Not Applicable

- 5 —

Zip Country P Country 5. Certificate of Status Desired X $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-MONTOUTE-HOWARD, DOMINGO
6555 N.W. 36TH STREET

SUITE 300

VIRGINIA GARDENS FL 33166

L —— - e

Streel Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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 tamifiar with, ang accept

the ohligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agen and tile it applicable

(NOTE: Registered Agent signature required whan reinstat‘mg)

9. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 pelete TITLE [JChange ] Addition
NAME FITTS, LUCY NAME :
steer appress | 6219 SW 57TH 8T STREET ADDRESS
omv-sr-zp  [S- MIAMIFL 33142 CITY-ST-2IP
TITLE b [ Delete TITLE [J Change [ Addition
WA MONTOUTE-HOWARD, DOMINGO NAME
STREET ADDRESS |6405 NW 36TH ST STE 120 STREET ADDRESS
orv.stze  |VIRGINIA GARDENS FL 33166 CiTv-STzIP
e 0B . _ DOreee. Al . .. _ .. .. [Ochnge_ O] Addtin
NAME TALAMO, THERESA ' ; NAME
STREET ApDRESS | 10537-SW 113TH PL STREET ADDRESS
omv-st-z¢ - {MIAMIFL 33173 CITY-ST-21p
TITLE 7 pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7P
TITLE 3 oelete THLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATUR

or on an attachment ddress, with all ather like empowerad,

Lucy Fites

{205)871.69097

INTED NAME OF SIGNING OFFICER OR IRECTOR

Dale

Daytime Phone #




