2004 FOR PROF!I CORRFORAITION
| ANNUAL REPORT FILED

DOCUMENT # PO0000113939 Apr 28, 2004 8:00 am

1. Entity Name
ALL STARS KIDS ACADEMY, INC. ecretary of State
04-28-2004 90272 042 ***150.00

Principal Place of Businass Mailing Address
13688 HAWK LAKE DR 13688 HAWK LAKE DR
ORLANDO, FL 32837 SUITE 148

ORLANDO, FL 32837

s DO

1657 TukKEy_LAKE Rom| 12688 Hawk lake De
Suite, Apt. #. elc. Suite, Apl. #, atc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
|ORLANDD  FL OecAanpo  Fu 59-3686258 Not Appicablo
Zip Counlry Zip w Country » . 75 Additional
32819 UusA = 285 97 us A & 5. Certificate of Status Desired ] ?eae Require (“t'
< 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
K Name -
GOSAL, ANITA ANITA GOSAL
13#88 HAWK LAKE DR Strest Address (P.C. Box Number is Not Acceptable)
ORLANDQ, FL 32837
N 12688 HAtOEe LAKE DE
& ORLAN 00 FL %52, 5

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of r§gistered agenl.

M[a /QUD-QL Pesident &| 21 [ DDAt:E

SIGNATURE
Signature, typed or printad name of VQ'islered agent and title { applicabla. {NOTE: Registeted Agent signalura requirad when reinstating)
FILE NOWH! FEE IS $150.00 8. Blaction Campaign Financing $5.00 may Be
_After May 1,.2004 Fee will.be $550.00 | _Trust Fund Contribution. 0 AddedtoFees | e e oo
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD ’ U1 Delete TILE [TJchange [ Addition
NAME GOSAL, ANITA NAME
STREET ADDRESS | 73688 HAWK LAKE DR STHEET ADDRESS
CIIY-ST-2P ORLANDO, FL 22837 CIFY-ST-2IP
T vTD ' 7 Delete mE {Ichange [ Addition
NAME GOSAL, DiLIP NAME -
STREET ADDRESS | 13688 HAWK LAKE DR STREET ADDRESS
cy-ST-1P ORLANDO, FL 32837 ) CIY-5T- 2P
e (1 Detete TE Ol cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P crry-§1-21P
TLE ) Delate TALE [ Change - [J Addition
NAME . NAME .
STREET ADDRESS L STREET ADDRESS
cHy-ST-7p ‘ CiTY-ST-7IP
TmE [ Detete TIMLE [Jchange [ Addition
NAME b NAME
STREET ADDRESS STREET ADORESS
CRY-5T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE (G change [ ] Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY-ST-2P GY-sTaP |

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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres, with all other like empowered .

SIGNATURE: o | 4) 24! by 407- 925-1290

SIGNATURE AND TYRED OR PRINTED NANE OF Sl OFRCER OR DIAECTOR Dawtime Phore #




