2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 07,2005 8:00 am

DOCUMENT # P00000003428 ecretary of State
1. Entity N
ity Name 04-07-2005 90025 007 ***150,00
THE KID'S STATION OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
5335 N. MILITARY TRAIL 5335 N. MILITARY TRAIL
SUITE 34 SUITE 34
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
65-0974766 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

MATTHEWS, VERONA HAGANS Jomgs MATOR.

4013 TEMPLE STREET Street Address (P.O. Box Number is Not Acceptabte)

WEST PALM BEACH FL 33407
- 4o Heotbrecroond Dy

“Rorzl Poler Begch  FLIBE%]

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

the obligau‘on? o:hmlstered agent. D ! / /
SIGNATURE .} ~4 : = )7/

Sugnatlire, lygaszor p)mec name o‘ tagisiered ageniahd uls it apphcable {NOTE Ragisterad Agent signature requiad when renstating)

9. Election Campaign Financing $500 May Be
Trust Fund Contribution,. [ Added to Fees

10. OFFICERS AND DIR| 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PCD TILE PD DkChange  ~$<YAddition
NAME MATTHEWS, VERONA HAGANS HAME 'C)cnes N\

SIREET ADDRESS 4013 TEMPLE STREET SIRCLTADDRESS | § ¢4 ) ’H.e

ciy-s1-zF - |WEST PALM BEACH FL 33407 CITY-ST- 219 Ra\ia& Pelon Rﬁ&.cﬂ-\ _P(_’ %34_‘_

TILE VD _:E:Delele TITLE &Change F:Addmon
NAME MATTHEWS, FRANK RONALD NAME Sms ﬂ’\a.r 1 \7’0

STHEET ADDRESS (4013 TEMPLE STREET STREET ADDRESS | | ) H £ orfer ubOQE) b'f )

cirv-sT-zp - |WEST PALM BEACH FL 33407 CITY-S1- 2P P*Owl Pu Pa_j} n eeauc_()'\ PL— 3341\

TITLE [ Delete MLE 7 Change [] Addition
NAME - - . - —— - F M —f — - - - :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TNILE [ Deiete TIRLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

TILE 7 Delete TTLE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE 1 Delete FITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-SF-2P

12. | hereby certify that the information supplied with this fifing dees not qualify for the exemption stated in Section 119, 07(3)(|) Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recver or trustee empowered exec this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with allfo ;] mpowere

SIGNATURE: 5/3./05 i D S

SIGNATURE AND T*ED OR PRINTED NAME OF SIFNING OFFICER OR MRECTOR / Date Daytme Phone #

4




