2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

ecretary of State

DOCUMENT # P01000111975

1. Entity Name
KIDDIE EXPRESS INC

04-12-2004 90238 039 ***150.00

Princigral Place of Business

5283 W ATLANTIC AVE SUITE 21-22
DELRAY BEACH, FL 33484

Mailing Address
5283 W ATLANTIC AVE

SUITE 21-22

DELRAY BEACH, FL 33484

540301

2. Principal Place of Busingss 3. Mailing Address

TR0

Suite, Apt. #, stc. Suite, Apt. #, etc.

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
R Lo ~ |- -30-0004693 Not Applicable
e Gountry Zip Country 5. Certificata of Status Desired [} $8'75 Adéitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARADASH, DORIS H
5261 BREADFRUIT CIRCLE
DELRAY BEACH, FL 33484

Rie¢iLer , Doris H.

Street dress P.O. Bo%/é is NotAcce

Ruir  Crecte

DeEray Seact FL BPShe g

B. The above named entity submits this statement for the purposs of changing its registared office or registered agant or both, in the State of Florida. | am familiar with, and accapt

the obhgatlons of registerad agent. '

X

SIG NATUHF
Sugnmule yped or grinted name of registered agent and @l applicable,

(i

(NOTE: Registered Agent signaiure required whien reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campa

ign Financing

Trust Fund Contribution.

' $5.00 May Bo
Added to Fees

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

TITLE P R pelele TLE P (M. Change [ Addition
NAME TARADASH, DORIS H NAME =T RIEGLER  Dorls H -
STREETADORESS | 5261 BREADFRUIT CIRCLE STREET ADDRESS Skl 2 R~ A R T 1EC L
CIey-§T-21P DELRAY BEACH, FL 33484 CITY-§7-2IP D RAN (56:71- C—H‘; L 3sy ELQ—
TITLE v O oelete TILE ' ClCrange [ Addition
RAME BEDNARCIK, ROBIN J NAME
STREET ADORESS | 4725 POSEIDON PLACE STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33463 CITY-S1-2P

" Tme R O Delele e - "] Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TME O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ celste TILE 3 Ghenge [ Addition
NAME L NAME

STREETADORESS [« oy +u ¢ - & LN STREET ADDRESS
GITY-ST-2IP i CITY-ST- 219

e . - ) petete TILE [ Ghange  [] Addition
NAME/ : x| 0 s e oy e -
STREET ADDRESS o Lae UL [ STREETADDRESS
GITY-57-2p e et LT " § ovesrar .

12. | hareby certify that the infarmation supplied with this fHin
indicated on this report or supplemental report is true an

é?

changed, or on an attachment with an

SIGNATURE:

ith all other like empowersd.

addtess

does not quality for the exemgpticn statad in Section 118.07(3)({i), Florida Statuies. | lurther certify that the information
accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustes empowered |0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~Poris H. RIE LER Y

/gy/Ot,c (se)b37- 404

SIGRATU AND I|'V'5*ED OR PRINT] ME OF SIGNING OFFIGER

OR IRECTOR

Daytime Phane #

30

"

————E




