2004 FOR PROET CORPORATION

ANNUAL REPORT (AR) FILED

Mar 08, 2004 08:00 AM
DOCUMENT # Po0000106868 f
1. Entity Name Secretary of State
4 KIDS INC.
Principal Place of Businass Mailing Address
2088 N.W. 20 ST. 2098 N.W. 20 ST.
STORE £7 STOHRE #7
MIAMI FL. 33142 MIAMI FL 33142
Suite, Apt #, etc. Suite, Apt, #, etc. . MOORE CH2EDR4 (1 1',103)
City & Stawe I City & Stale R 4, Fizl Number Applied. For—
. L 65-1052655 Not Applicable
- ‘ C .
Zp Country 2p ountry 5. Certficate of Status Desired O $8‘75 A,dd't'o"al
) o L Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1E ] - Y
%&%ES 1.,5‘32% ST Street Address (P.O Box Number is Not Acceptable)
STORE #7 . -
MIAMI FL 33142
City FL Zip Code
B. The above named entty submits this statemen; fo_r -l-r;e purpose of changing its registéired office or reg-r.é.tered agém, or botﬁ. in the State of Florida. | am famitiar with, and acce-p-t
the abligalions of registered agent. ’
SIGNATURE — o . o
Sugnature typed o prnted name of registered agent and lile # applican'e {NOTE Ragisiaren Agent signatira raqured whan ronstaing) DATE o
FILE NOW!! FEE IS $150.00 . _ _
. - 3 tion Ci Fi
After May 1, 2004 Fee will be $550.00 . ® Eﬁgt FEndagcpnat:'?;utig: rene O igﬂ'sg?ohg?efz? i
Make Check Payable to Florida Depariment of State :
10. o _ QFFICERS AND DIRECTORS ] 11. o ADDlTlDN-S.'CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VPD [ Delee TITLE [T change [T Acdibon
HAME COHEN, EDDIE NAME N ? EQ
STRECTADORESS | 2098 N.W. 20 8T. STREET ADDRESS 03/08/04-80156-025 150,00
oy-sT-2F | MIAME FL 33142 o CITY-51- 2P L
TmE D 3 Delese e [T Change  F] Addition
NAME COHEN, DAVID NAME
STREET ADDRESS | 2098 N.W. 20 ST. l STREET ADDRESS
oY -57- TP MiAME FL 33142 CiTv-81- 2P ) )
e so O3 oelete e [ Change [ Addition
NAME COHEN, JEFFREY HAME
STREET ADDRESS | 2098 N.W. 20 ST. STRECT ADBRESS
CITY-S51- 7P MLAMI FL 33142 o ) . Gry-51-2F .
TITLE PD M Deiete TLE O change [ Addition
NAME COHEN, MORRIS NAME
STREET AQDRESS | 2088 NW 20TH STREET § STREE! ADDAESS
CiTY-ST-2P MIAML FL 33142 _ CiTY-ST-2P .
TME 7 Delers TILE [ crange [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST- 7P ] GARY-S1- 2P B L
TILE O Deigte ILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY. ST7-2IF ) CITY-ST-21P ] o
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerify that the informaton
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation of the recelver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 ¢r Block 11 i
changed, or on an attachm@:h/,? rr s, with ail other like empowarad, 2
y / alo
SIGNATURE: MZ Davio  Couey i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytme Phane ¥




