2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0000D106868

1. Entity Name -
4 KIDS INC.

&

“Mailing Address

2098 N.W. 20 ST.
STORE #7
MIAMI FL 33142

Principal Place of Business ~ .
2098 N.W. 20 ST. —

STORE #7
MIAMI FL 33142

O e

2. Principal Place of B_us‘mess- 3. Mailing Address

ot e o

Suite, Apt # elc, )

FILED

Feb 23, 2005 08:00 AM
Secretary of State

I

i (i

|

I

Suite, Apt. ¥, etc. — 1st MOORE CR2E034 (10/04)
Chty & Stats — Cily & State 4. FEI Number Applied For
- I _ L . 65_1052_655 Mot Applicable
Zp Country ap Country 5. Certficate of Status Desired | $8.75 Additional
. Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
COHEN, EDDIE -
2098 N.W. 20 ST Street Address (P.O, Box Numbe-r is Not Acceptable)
STORE #7 - - *
MIAMI FL, 33142
City Zip Code
. | FL )

8. The abave named antity sub-mits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Fletida. | am familiar witH. and accept

the cbiigations of registered agent.

SIGNATURE

c——

Sigrature., lypaed ¢ piniad name of registered agenl and il | appleakle QTR Registared Agenl signaturs required when rginslating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State
himiodinidinshnghuinl pirhy:

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution, T

11.

10, = OFFICERS AND DIRECTORS ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 11

113 VED O pelets TITLE [J Change  [] Addition
NAME COHEN, EDDIE ) B NAME

STREET ADDRESS | 2098 NLW. 20 ST. STREET ADDKESS

wre-st-zp | MIAMIFL 33142 ) - Ciry-S1-27 .
WILE TD O peiets WL [ Ghange [T Additien
NAME COHEN, DAVID HAME ~

SIREET ADORESS | 2098 MW, 20 ST, SIREET ADDAESS ijjmﬂﬁﬂ? 41224 .

ory ST |MIAMI FL 33142 . foavsw 02/23/05-80022-002 150.00

NLE SD O peists (01 Cchange [T Addition
NAKE COQHEN, JEFFREY U

STREET ADDRESS | 2098 N.W. 20 8T. STREET ADDRESS

CITy- S1-21P BMAML FL 33142 L CITY-S1 - BF .
TLE PD O pelete e Tl Chasge [ Addition
NAME COHEN, MORRI%_ NAME

STRETT ADDRESS | 2098 NW 20TH STREET STREET ADDRESS

Cify-ST-0iP MIAMI FL 33142 . Cry-sI- 29 .

IE [ Delete TiILE Clchange ] Addition
NAME NAME

STRTLT ADDRESS STRFET ADDAESS

CITY- 5T 2tP ' N onestae _

DLE ] pelete TLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chiy-§T-2tP _ Ronvstae

12. | hereby ceru‘g that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certily that the information
is report or supplemental report is true and accurate and that my signawre shall have he same legal effect as if made under oath; that | am an officer or direstor
of the carporation or the recelver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address. with 2l other lilke empowerted.

o (2l DARRs Cogd

SIGNATURE:
A

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

Qaytrna Phong &




