2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P00000016906

1. Entity Name
THINGS 4 KIDS, INC,

05-04-2004 90185 008 ***150.00

Principat Place of Business

4095 SW 137 AVE
STE #5
MIAMI, FL 33175

Mailing Addrass

4095 SW 137 AVE
STE #5
MIAMI, FL 33175

14020443

IT Principal Place of Business 3. Mailing Address

/6102 sw/ ¥3 7ERRG L

Jer7aR SW Y3 7ERIL]

R A

Suite, Apt. #, etc. Suite, Apt. #, efe,

6. Name and Address of Current Reglstered Agent

J——

04152004 Chg-P CR2EQ34 (10/03)
City & State . City & State _ .. 4. FEI Number Applied For
M lAM | Floki DA Agrgd  LLoKi DR 65-0982047 Not Appicabi
Zi c Zi 4 .
3}3/ (Pg‘ OLLWSQ %3/XS/ Counzr:/g ’4 5. Certificate of Status Desired a fgggqi;?:;mnal

- ~——7.~Name and 'Address of New Registered Agent

| ocampPo, JuLio
16102 SW 43 TERRACE
MIAMI, FL 33185 .

Name

Strest Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registered agenl and tite if appiicable.

{NOTE: Aegistered Agent signature required when reinglating)

PATE

"

FILE NOW!l! FEE IS $150,00

9. Election Campalgn Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEH%D DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 oetete TIME [ change [ Addition
HAME QCAMPO, JULIO NAME
STREET ADORESS | 16102 SW 43 TERRACE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33185 CiTY-ST-2P
THE [ petete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE O pelete TIE [C] Changa__ (] Addition | —
NAME I T B -
ST ARy | ————— T ‘ STREET ADDRESS
CITY-aT-2IF CITY-ST-7IP
THLE [ Delete TILE O change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T [ petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S7- 2P
TTLE [ Oetete TRE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-sT- 2P CITY-S5T-2P

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURET e Jw.._,

12. | hereby certily thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparatian ar the receiver or trustee smpowersd te executs this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 111

FJYLD I Oca&mé

y/25 o 395-IS3-Fs€G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytima Phone #




