a4x25fzaa.4m 15:.15 3055736648 ISAAC MATZ CP FILED
Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-30-2004 90346 045 ***150.00

DOCUMENT # P02000060919
1. Entity Name
KIDS AUTHORITY, INC.
IqU1349b
Principa! Placa of Business Maiing Address
1267 KANE CONCOURSE 2742 BISCAYNE BLVD
BAY HARBOUR ISLAND, FL 33154 MIAMI, FL 33137
2, Princlpal Place of Businass 3, Mailing Addrees l llmlll m Ilul "I" l,m Ilm Ilm "m I,m m“ M’ "I,I m'm ﬂ I"'
Fuile, Apl. #, elc. X " Suite, Apl, #, gic. 01002004 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEI Number Appliéd Far
- : ' 73-1685520 Net Applicable
’ e ‘Gnemry'w w e B Country 71 8 Contflicate of Status Desiren [ﬂ T gg-g?q Lﬁ::“ﬁ"ﬂl o
6. Name and Address ol Cumrent Registered Agont 7. Namo an) Aoares of Naw Reqisterad Agaat

Nama
53

CHOCRON, JOSE M . | :
1261 KANE CONCOURSE . Street Acdress (P.0. Box Nurnber |3 No| Acceptsbla)
BAY HARBOUR ISLAND, FL 33154

o Cit Zip Code
. v : Y 5 FL l ip
8. The ahove named entity submilsMis statament lae the purpasa of changing its registered offica or replstared agent, ar hoth. in the Stete of Farida. | am familiar whh, and accept
tho obligelions i registered aganl,

SIGNATURE
Shpnaturn. hyeed i painine ngimo of R agent ond e 4 sepheatio. {NWITE: Renivtiact Agent tionatima reguined when roinstatitg DATE
FILE NOWN! FEE IS $150,00 9. Election Sampaign Financing $5.00 may Be
‘After May 1, 2004 Foe will ba $550.00 Trust Fund Cantribtion. [J  Addesto Fees
16. OFFICERS AND DIRECTCORS 11, ADDITIONS /CHANGES TO OFFIGERS ANI QIRECTORS IN 11
mie a} - {J peigte TMLE O Ctangn |7 dditinn
NAME CHOCRON, JOSEM NAME .
STREET ADDRESS | 1261 KANE CONCQURSE STREET ADDRESS
cry-gt e BAY HARBOUR ISLAND, FL. 33154 try-51-2p
M ) L] peiste TME [Johan [T Addition
NAME - NAME —
. STREEY ADDRESS R , STREET ADDRESS . T T o e
CITY- 81 2 CITY-51.2F
TLE £ Dalste e O Ghinge [ Addifian
NAME NAME
STREE ! ABOREES . STREET ADDRERS
GITY-s1-20 CITY ST 7P "
i £ Duiete TiLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
Ciry-57-2P LY -§7- 2P
1IME 71 Delzte TITE D cmnge [ Addition
NAME NAME
ATREET ADDRESS STREET ADDRESS
CITY-37- 2IP OITy-8T-20
T
s O el ] il Clcrange [ Addition
NANE NAME )
STREET ADDRESS STREET ADDRESS
oy -S1ap ITY-ST-21P R

12, | hareby certily thal lhe information supplled with thig fling toss not qualify for the examption stated In Saction 118,07(3)i), Floida Stetutes, | furthay esrtify tha i j
indicated on thia raport or aupplemental repon is true and agcurata ana that my signature shalt have ihg sama lagal efla)éi) as if mada unaé'r oath; ga"m?aﬁ{ an'},y‘f{'&‘,”éﬂh"{ﬁé‘i&
ol tha eorporation o tha receiver of irustae aAmpowered 10 dkecute this repor A8 raguired by Chapter 807, Flarida Slatuiss; anct (hat my name appaars n Block 10 o Block 11
changed, or on an allachment with af agdeass, with gl-athor jike smpowered, - .

with
SIGNATURE: N

[AED MAME DF SIGNNG OFFCER DR DIRECTO Carta Deylirre Biiona #




