2004. FOR PROFIT CORPORATION FILED

"ANNUAL REPORT (AR) __ Apr 21, 2004 8:00 am

DOCUMENT # P00000088456 ecretary of State
1- Entiy Name 04-21-2004 90061 048 ***150.00
KIDS STATION (U.S.) INCORPORATED - '
Principal Place of Business Mailing Address
355 QCEAN BLVD. P.O. BOX 694660
GOLDEN BEACH FL 33160-2211 MIAMI FL 33269-4660
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1058876 Not Applicable
Zip ) Cauntry Zp Gountry 5. Cenificate of Status Desired O Ei'ggmﬁ?:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Y7 S s
?E)ES\NOI\ACAEIX,NEIBILF\(/)S S : Street Address (P.O. Box Number is Not Acceptable)
GOLDEN BEACH FL 33180
City FL Zip Code

8. Tne above namedc entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the okligations of registered agent. .

SIGNATURE
: Signature, typed ar printed name of registerad agenl and title if apphcable. [NOTE: Rogslered Agent signaturg requirad when rainstahng) DATE
9. Election Campaign Financing $5.00 May Bg
Trust Fund Centribution. ‘0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PSTD (1] Detete TImE £ Change [ Addition
NAME NEWMAN, ELLIOT § NAME
STREET ARDRESS | 355 OCEAN BLVD. STREET ADDRESS ,
orv-st-zP [GOLDEN BEACH FL 33160-2211 CITY-ST-7P s
TITLE . 7 Delete TITLE ] Change  [J Addition
NAME ' NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE . . 7 Delete - HAommeE . . - 3 Change. . [ Addition
NAME ~ : - - - = Cf NaMET - o
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE [ belete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-21P CiTy-ST-2Ip
TLE 3 selete e Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 3 celste TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trde 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 empowlered to execute this report as required by Chapter 607, Florida Statutes; and thafmy name appears in Block 10 or Block 171 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Bhe

changed, or on an attachmentwith an addrpss, with all other like empowered.
' 3//¥/0Y |
SIGNATURE: &. ; 2es-372 002
j Dayhime g #




