_’ Amencted

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000018597 . o
1. Entily Name
KIDWORKS LEARNING & ACTIVITY CENTER, INC. 05 Ui 13 P b Ol
LA )

Principal Place of Business Mailing Address i R il
6303 BLUE LAGOON DRIVE 6303 BLUE LAGOON DRIVE et
SUITE 390 SUITE 390
MIAMI, FL 33126-6005 MIAMI, FL 33126-6005
e S A OO AV

Suite, Apt. #, etc. Suite, Apl. #. atc. 06102005 Chg-P CR2E034 (10/03)

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

57-1162249 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a ?g.g?qgg:diﬁonal
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
MARQUEZ & MARCELO-ROBAINA, P.A.
6303 BLUE LAGOON DRIVE Street Address (P.O. Box Number is Not Accepiable)
SUITE 390
MIAMI, FL 33126-6005
City FL l Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Sigrature, yoed of printed neme of registensd agant and Lite if applicanls, (HOTE: Regestered Agsnt signaturs réquaed whah ranstatng) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS T Detete e T : lctange ¥ Addition
NAME MARQUEZ-MOLINA, KAREN NAME MARQUEZ~MOLINA, KAREN
STREET ADDRESS | 6303 BLUE LAGOON DRIVE-SUITE 390 SRETADORESS 6303 Blue Lagoon Drive-Suite 390
om-s-zP | MIAMI, FL 331266005 ) orstzp - MIAMI, FI 33126-6005
e DVT W pelete TILE JChange ] Addition
NAME .| MOLINA, RAUL G NAME
STREETADDRESS | 6303 BLUE LAGOON DRIVE-SUITE 380 STREET ACDRESS
CIY-S1-0P MIAMI, FL 3312686005 CITY-Si-2p
TmE I Delete TIME JCharge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS 1TMOOSE 25T 171
cmv-st-ap Cm-ST-2¢ NEAIEAN5--NI0RN--N15  =#81 2%
TTLE 1 Delete ut: Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIRY-ST-7Ip
e 3 Oelete TME TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-71P CITY-ST-2IP
TILE 1 Delere ms Jchange ] Addition
NAME NAME
STREET ADIVIESS STREET ADDRESS
CIfY-$T-21P CITY-S$7-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity 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 diractor
of tha corperation or the receiver or arad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj ress, with all other like smpowerad.,

> President 06/10/05 (305) 262-2206
AND TYPED MNAME OF 5IGNING OFRCER OR DIRECTOR Dats Davirne Phone #
oy Sraggre

N



