FILED
2004 FOR PROEIT CORPORATION _ Mar 17, 2004 8:00 am

1. Entity Name 03-04-2004 90002 020 ***150.00
A2ZZ 4 KIDS, INC,
Principal Place of Business Mailing Address
7240 KIMBERALY BLVE ¢ 3748 NwW 'F%IR%E%EESBOTS 12
NORTH LAUDERDALE FL 33068 COCONU 66 40 6 4 '
) !

S— LR

Suite, Apl. #, etc. Suite, Apl. #, elc. MOOCRE CR2;5034 {11/03)

City & State City & State 4. FEI Number Apptied For

06-1662104 Not Applicable
ap Gauntry Zie Country 5. Ceriilicale of Status Desired [ f:;;’fqu Addtional
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
- . .- . - . . PR Nama . . ._., . e iem I
- §¢PGDS®RTEéI\SIS'gDLEEE— T}, O OT T T T T Sireet Aodress (P.OT Box Numiber is Not Acceptable) — T
COCONUT CREEK FL 33073
City FL I Zip Code

8. The abova namet enlity submits this staterment for the purpose of changing ils registered oftice or regislered agent, or both, in Ihe State of Florida. 1 am familiar with, and accepl
the obligations of registared agent.

SIGNATURE

Swgnature, lyped or prinied neme ot ragrstered agond axd tite i apphcabls. [NOTE: Regislored Agenl sgralura requred whon reinstotngh DATE

9. Election Campaign Financing g $5.00 Mmay 80

Trust Fund Contripution. Added to Feas
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

[ Deleta THLE O crange  [J Addition
NAME PANDHARE, SANDEEP NAME
STREEE ADDRESS | 4746 NW 72ND PLACE STREET ADDRESS
CITY-5T-21P COCONUT CREEK FL 33073 CrY-51-29
TIME T ] [ petee IMLE [0 Crange  [L] Addition
NAME PANDHARE, BEENA NAME
STREET ANDRESS | 4746 NW 72ND PLACE SIREET ADDRESS
CIlY-51-7P COCONUT CREEX FL 33073 CrY-51- 7P
TME . ) Datete ms [ cnange [ Addition

~ NANE e e e T D W e i 0 e e e — —-—‘—-... RAME - - -t ——— Lamen e I - .

STREET ADORESS STREET ADDRESS
ar-s-z@ - | T T T T “CITY. ST- 2P —— e e —— —_— e—— |-
TTE 7 Detete TME O Change 7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
me 1 Detere s Ol Change [ Aodition
MAME NAME
STREEY ADDRESS STREET ADDRESS
Cre-ST-7P CHY-ST-ZIP .
e 0 oelete g Dl Change (] Addiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Gty-S1-2P

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. # further certify that the infarmatien
indicaled on this report or supplemental report is true and accurate and that my signalure shall hava the same legal effect as it made under oath, that | am an officer of director
ol the corporation or the raceiver or trusice empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdresgywith all other like pmpoweared,
SIGNATURE: ___ - 031>/04 95y~ 15677247

TYPED OR PHINTED NAME OF SIGMING DIRECTOR




