‘ FILED
2 FOR PROFIT CORPORATION
004 ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000019657 Secretary of State
1. Entity Name 05-03-2004 90691 040 ***150.00
KIDS. INTERNATIONAL TALENT CONVENTION, INC.
Principal Place of Business . Mailing Address '
PO BOX 5467 PO BOX 5467
CILEARWATER FL 33758 CLEARWATER FL 33758
i s IR A
Suite, Apt. #, etc. Suite, Apt. #, elc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0553566 Not Applicable
Zip Country ap Country §. Certificate of Status Desired IE/ ?i.;g;s:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ Name | . . s
%ggmgogﬂhgﬁmh/‘\EVE Street Addrass (P.0. Box Number is Not Acceptable)
CLEARWATER FLr33755
. ' SRR City FL Zip Code

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

L SIGN, 'ua_E =

" S|gﬁalu{é. typed of printed name ot registered agent and fitle if appiicabla. (NOTE: Registered Agenl signatura requied when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
10. . OFFICEHS AND DCHECTORS - 1. ,_ ADDIFIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
I, P olele TiILE g [@Aiion
NAME YORK, A G 1l NAME A_n‘umu G. YoRrK
STREET ADORESS |P O BOX 5467 - sTREETADDRESS | A 23| L« 1138
ey-st.zp - JCLEARWATER FL 33758 CiTY-5T-2iF TenS, 0k Y037
TIE J Delete THLE [ change [ Addition
NAME ’ NAME
STREET ADDAESS | STREET ADCAESS
CiTY-5T-2P CITY-51-2IP
TME Cloelete TNLE O Change  [F Addition
NAME v - - T ———————— ComT T MNAME T R et - - : ~ - -
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY -ST-2IP - ) CITY-ST-2ZIP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ) CITY-ST-ZiP
TIME - 35 oslete ITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7 ‘ CITY-ST-2

12. | hereby certify that the information supplied with this fllmg does not qualify for the exermpiion stated in Section 118.07(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 effect as if made under oath; that | am an officer or director
.of the corporation or the receiver or frustge empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment vw/an address, with all other like empowered.

siGNaTuRE: /. I Tade M Doy fey 1185211487 ..

mr?wﬁéwwvw OF SIGNING | oggz_mﬂon [ -euata‘ [ AZaDayime V4




