2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ) FILED

DOCUMENT # P01000004491 Feb 26, 2004 08:00 AM
1. Entity Name ¢ 7" S ? t f S.t t
KID'S DREAM. INC. ecrétary ol state
Principal Place of Business Mailing Address
£783 STIRLING RD 6783 STIRLING RD
DAVIE FL 33314 DAVIE FL 33314
i T i
Sulle, Apt #. etc Surte, Apt #. etc. ' MOGRE CR2E034 (11/03)
Toty & State City & Stale — 4. FEf Number Appiied Far
65-1,(7)71 384 ) Not Applicable
Zp Country i ) 2o Countey 5. Cerificate of Sialus Desired o g;ﬂe.;esq S?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addﬁres;s of New ﬁeg-istéred Agent
Name
g?gg%gg ENE Street Address (P.O. Box Number is Nai Acceptable) ' -
COOQOPER CITY FL 33328 - - i
Ty A FL; Zip Code

8. The above named entily submits this staterment for the purpose of changing is registered office or registered agent, or both. in the State of Flonda. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE = =
Signature. ped of printad name of reqisterad agent and sitke | applicable {NGTE Registered Agenl signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
h AN e e 9. Election Campaign Financ
After May 1, 2004 Fee will be»$5,50'93 T Trust Fund anf;?buﬁcn. " O Eﬁg?chgae\);fe
Make Check Payable to Florida Department of State
10, “OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG IN.11___
TITLE P ] Delete TIE O Change [ Addition
NAME GYORE, EVA NAME I L e -
' 3 g el
STREET ADDAESS {5787 SW 89 LANE STREET ADDRESS . E'EUE@UBE%JE;U%{ ni4 150,00
crv-s-ze | COOPER CITY FL 33328 - CAY-ST-28 Frd 6/ Ué jufjua Lol A
e Y 7 Delete T [J Change ] Addition
NAME SHEA, SANDRA HAME
STREEF ADDRESS | 5787 SW 89 LANE STAEET ADDRESS
CITY-ST-2IP COQPER CITY FL 33328 o CITy-8T- 2P _ )
L (7 Detete TLE [0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST- 2P
YITLE O deiete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 219 _ _§ orvstap o
TITLE 7 Detete 1I1LE [C3 Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
Ciry-5T-2IF stz o o .
e [ petete TILE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. ! hereby cerlity that the information suppiled with this filing does not gualify for the exarmption Stated in Section 119.07(3)1), Florida Statutes. | further certly that the information
indicaled on this report o suppiemensal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporatian or the receiver gefrustee empowered (o Execf this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Blogk 11 if

changed., or on an attachment wigfh an address, with all sther likg'empowersd.

SIGNATURE: 7 o g _/M/ Taoa N Greote 7}[{}3}!0&. ﬁﬁﬂ:ﬂﬁ?ﬁ“ AR

SIGRATURE AND TYPED OR PRINTED NAME OF srcuys OFFICER DR DIRECTOR

.-




