2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P03000052102

1. Entity Name

Y NOT KIDZ, INC.

Principal Place of Buginess

13022 SW 40 STREET
DAVIE, FL 33330

Mailing Address

13022 5W 40 STREET
DAVIE, FL 33330

2. Principal Place of Business

3. Malling Address

Suile, Apt. #, etc.

04-28-2004 90213 013 ***150.00

RAE A A

DALEY, DEBCRAH
13022 SW 40 STREET
DAVIE, FL 33330

e, ADL. . olc.
Suitg, Apt. #, etc 02032004  ChgP CR2EG34 (10/03)
City & Siate City & State 4. FEI Numher Apolied For
[~ ALY Nal Appiicable

Zi f i Countr it

° Country @0 ountry 5. Cortiicate of Status Desired ~ []  $8+7 D Additionai

Fee Required
- — B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name T

Sirget Addrass {[P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

the obligations of registered agen

SIGNATUF:E De/bOJ n-"h

Daley Pesident A Dak

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

+ _ Signatore, whed or printed nameof registered agent B litie & apphoatle

INGTE: Registered Agent signaiure regquired when reinstating)

DATE

'FILE NOWI! FEE 157$150.00
Aftar May 1, 2004 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. . FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE P o i T O betele e vYresident ard Teeaswe ™ Btange I Adaition
NAME DALEY, DEBORAH NAME
STREET ADDRESS | 13022 SW 40 STREET STREET ADDRESS
CITY-§T-21P DAVIE, FL 33330 CITY-SF-21P
TiTLE = - -‘T';';: ; - ™ pelete TITLE ‘550\”(,"‘0-(\( [ Change Milicn
NAME f . " T - NAME Frrney, Carla
smeeranoRess |+ 7 - smeeTappngss | 78O SWE Y
CTY-§T-2p - ] P CITY-57-2P Ocslda ,FL 344y
TNLE - ’ {1 peets TITLE Jicz Gees deutt { Change Wlion
NAME . , NAME od } Elerno
- STREET ADDNESS if o 4 e S -Asmes: aposess | <o) G B lowTere oo . e m
CTY-51-2P . S T CITY-§7.2 Tarvipa L »3bDG
e ' 1 oelete e v [ Crange L] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2iP GiTY-ST-21p
e O elete TILE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P chTy-ST-2IP
TmE 7 peiste e - [Ochenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE: (¥

PFCS réfmf’

12. | herahy certify that the information suppied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or direclor
of the corperation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 30 or Block 11 if
changed. or on an atlachment with an address, wilh all other like empowersd.

D¥Ampat Datey

4-20-04 QH-475-8450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFIEER OR DIREGTOR

Date

Daylime Prone ¥




