2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT-# PO1000111975__ e
1. Entity Name Secretal y Of State
KIDDIE EXPRESS INC 05-04-2005 90145 002 ***150.00
Principal Place of Business Mailing Address
5283 W ATLANTIC AVE SUITE 21-22 5283 W ATLANTIC AVE SUITE 21-22
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. #, etc., Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
30-0004693 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 4 $8.75 aaditionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q.I?EG?LBEg’EADgI?IIQ%# CIRCLE Street Address (P.O. Box Number is Not Acceptable}

DELRAY BEACH FL 33484

City FL I Zip Code

8. The above named entity 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
Signalure, lyped o phnted neme o regisierad agent and ttle it apphcabla (NOTE Registered Agent signaturs required whan reistating ) DATE
" RS
FILE NOW!!! FEE '$ $150.00 . S 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 " TrustFund Contribution. ] Added to Fees

Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ elete TITLE [Jchange ] Addition
NAME RIEGLER, DORIS H NAME
STREET ABDRESS | 5261 BREADFRUIT CIRCLE STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 33484 CITY-ST-2P
e v I Celete TniE v \ ] Changs ] Addition
NAE BEDNARCIK, ROBIN J NAME BEDNARCAK, Rogn/ T
STREET ADDRESS | 4725 POSEIDON PLACE sweeravoiess | 300 4 \ERY MoV T L-ANE
Grv-s1-2P | LAKE WORTH FL 33463 avsiw  IWIECUIAGTOMN, =L DIY | &
TILE O Deiets FITLE O change  [] Acdition
NAME. | NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2IP CiTY-S1- 2P
TITLE O pelete TTLE ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-51-2IP CITY-S1-1P
TILE O Detete i [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-SI-2IP
e ) Delete TITLE Cichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-7P

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

SIGNATURE: _ Aderae M. Kol Dxis /r(-R/Eﬂaif{ﬁéﬁ' (2099 pae s

SIGNATURE AND TYPED OFfPRINTED NAME OF SIGMING OFFICER CR DIRECTOR Daytme Phone #




