2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000087978

1. Entity Name

KNEAD YOU, INC.

Principal Place of Business

745 EAST DAYTON CIRCLE
FORT LAUDERDALE FL 33312

Mailing Address

745 EAST DAYTON CIRCLE
FORT LAUDERDALE FL 33312

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #. etc.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90311 008 ***150.00

TTTTCAPPS,CHRISTINEM ~ 7
745 EAST DAYTON CIRCLE
FORT LAUDERDALE FL 33312

MOORE CR2ED34 (11/03}
City & State City & State 4. FEI Number Applied For
65-1042582 Not Applicable
Zi Count Zi Count
P ountry P ountry - 5. Certificaie of Status Desired -~ -] - $8.75 Addiitionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable)

Cily

FL

Zip Code

the chligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or bath, in the State of Florida. | am famniltar with, and accept

Signatura. 1v'ppd'b¢ arinted nama af ragistered agent and title if applicabie.

{NOTE: Registered Agen! signalure reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fung Centribution. |

$5.00 May Be
Added 1o Fees

OFFICERS AND DIHECTORS

s

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TITLE [ Change 3 Aadition_
HAME CAPPS, CHRISTINE NAME = —
STREET ADDRESS | 745 EAST DAYTON CIRCLE | STREET ADBRESS = s o
CMY-5T-2P  |FORT LAUDERDALE FL 33312 2o e — """ L crv.srzp
E— O pelete e [ Change [ Addition
NAME . NAME B S i .-
STREETADDRESS oo - AR "N STREET ADDRESS ™
CITY-5T-21 ' CITY-ST-2IP
TILE L1 Detete TE [ Change [ Acdition
NAME B NAME
STRIET ADDRESS-] = — = —_— e e e B - STREET ADDRESS
CITY-ST-2P £ITY-ST-2p
TMLE ] Delete TITLE [ Change  [] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete § me [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CITV-5T-Z1P
CTIMLE [ Delete TITLE [ Change [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P J ov-stae

changed, or on an attachmen

SIGNATURE

“-J2-04

12. | hereby certify 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 oath; that | am an officer or director

' of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ddress, with all other like empowered.

EHRISTINE M. CAPPS

954.2901226

O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




