2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

KIDOKINETICS, INC.,

DOCUMENT # P00000098945

Principal Piace of Businass

1209 CHENILLE CiR,

WESTON, FL 33327 —

_ 318 INDIAN TRACE
#121
FORT LAUDERDALE, FLL 33326

Maifing Address

FILED
Mar 28, 2005 08:00 AM
Secretary of State

NIRRT

03152005  No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
65-1054868 Not Applicable

5. Certificate of Status Desired (|

$8.75 Additional
Fes Required

BRAUN, TERRI
1209 CHENILLE CIR.
WESTON, FL 33327

o

SIGNATURE

8. Tha abova named entity submits this statermant far the purpose of changing Its registered office or registerad agent, aor beth, in the State of Florida. | am familiar with, and accapt
the obligations of ragistered agent.

Signature. typed or prinled name of reglsierad agent and title if spplicabls, {NOTE. Repistersd Agent signalure required when renstating)

FILE NOWII! FEE IS5 $150.00
After May 1, 2005 Fae will be $550.00

8. Hection Campaign Financlng $5.00 may Be
Trust Fund Contribution. m} Added to Fees

10.

OFFICERS AND DIRECTORS |

TE D

NAME BRAUN, TERRI
STREET ADDRESS | 1209 CHENILLE CIR.
CITY-ST-2IP WESTON, FL 33327

TIE

NAME

STREET ADDRESS
CITY-S7-21P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADCRESS
CITY-ST-2iP

T

NAME

STREET ADDRESS
cry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-87-2P

L PR

SIGNATURE:

12, | haraby certify that the infermation supp!
indicatad on this report or supplemental report Is irue an
of the corporation or the receiver or trustes smpowered o execute this report as re
changed, cr on an attachment with an address, with all other like empowered.

lied with this filin

d

does not qualify for the axemption stated In Section 118,07
accurate and that my signature shall have the same legal e

(e—— Ter{i BRinum

$fec:t as if mads undar oath; that | am an officer or director
quired by Chapter 607, Florida Statules; and that my name appsars In Blogk 10 ar Block 17 if

)i}, Forida Statutes. | further cartily that the information

SIGNATURE AND fvp?a’oa PRINTED

E OF SIGNING CFFICER OR DIREGTOR

3/25 /a5 EsA388-851

Daylime Phoria #




