2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000054188

1. Entity Name

US KIDDIE-RIDE, INC.,

Principal Place of Business

15225 SOUTHWEST 48TH TERRACE #G
MIAMI, FL 33185

Mailing Address

MIAMI, FL 33185

15225 SOUTHWEST 48TH TERRACE #G

2004

2. Principal Place of Business 3. Mailing Address

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90243 046 ***158.75

4255
M E OGO R0

Suite, Apt. #, etc.

Suite, Apt. #, etc,

04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-1108728 . Not Applicable
Zip Country 2ip Country " . $875 Additional
5. Certificate of Status Desired m/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA-BAHAMONDE, JESUS -
15225 SOUTHWEST 48TH TERRACE #G
MIAMI, FL 33185

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of tegisiared agent and utie il appicable

[NOTE: Registerad Agent signatura required whan reinslatng)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. |

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTSD [ Delete TITLE [ change [ Addition
NAME GARCIA, JESUS NAME

STREET ADDRESS | 15225 SOUTHWEST 48TH TERRACE #G STREET ADDRESS

CITY-57- 2P MIAMI, FL 33185 CITY-ST-2P

LE [ Delete TITLE O crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-ST-7IP

TILE [ Delese THILE O change (O] Addition
HAME NAME

STREET ADDRESS” e =~ |- STRECT ADURESS — ——

LITY-51-71p GITY- ST-21p

TITLE [ Detete TNE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-ZIP

TITLE I Detete TILE [ change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- §T-21P CITY-ST-2IP

e L1 Delese TITLE ] Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-7iP CITY. ST-ZIP

12, I hergby certify that the information supplied with this filing does net gualify 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 rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this reper as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address. with all other fike empowerad.

SIGNATURE: 7. el Aeein 12, Y- [3-0S 3055539283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




