2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P03000028503 ecretary of State
1. Entity Name 04-01-2004 90017 015 ***158.75
KURIOUS KIDS CORNER, INC.
Principal Piace of Business Mailing Address
1381 KASS CIRCLE 1381 KASS CIRCLE dqysdbdb
SPRING HILL FL 34606 SPRING HILL FL 34606

Suite, Api. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE| Number Applied For

% ~ /¢ BA3Y ? Not Applicable
Zip Country Zip Country » i . $3_75 Additional
5. Certificate of Status Desired R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QASEGI\‘IEDKEA?éEECh:ggEg TO, LORI Street Address (P.O. Box Number is Not .;\cceptable)

'SPRING HILL FL 34606

N, City FL | ZpCooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations & registered agent.

Agenf ssgratne requeed whan ransiaing) DATE

.- -FILE NOW!!! FEE IS $150.00 . . .
: : h . Bl fi

27 After May 1, 2004 Fee will be $55000 S ot o oo 79 $5.00 May 2o

Make Check Payable to Florida Department ot State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 1 Detete i V/s/b {RLChange [ Addition

NAE MENDEZ-BENVENUTO, LORI NAME /IENDEL ~HENVEN UTO L"’: EM

STREET ADDRESS | 13273 DON LOOP STREET ADDRESS | A SYT OmAMA

cmy-st-zp - |SPRING HILL FL 34609 CITY-51-71P é?l//l/é: MHed , FY 34400

e O Delete TITiE K778 Kewlt O change [ Addition

NAME HAME B RouS 5 E )

STREET ADDRESS STHEET DRSS | AR O3 Cdhs FIELD

CITY_ST- 7P CITY-§1-21p APRING HiLL , FI 34609

e [ Detete TITE [ Change [ Addition
_b-NAME 2l - - = NAME

STREET ADDRESS STREET ADDRESS

€ITY-51-2IP CITY-ST-2IP

TRLE O Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-St-2ip

TITLE O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-ST-2IP

TLE [ Delete TTLE [ change ] Addition

RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SF- 71 CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental jeport is true and accura and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tryefee empowered 1o execyll this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment address, with all other li powersad., ‘/

, 570 -

SIGNATURE: Yove/ éuééﬂ&b CARECT Y
P OF SIGNING OFFICER OR DIREETOR iy Data Dayume Phone # 7 771 ﬂ/




