o FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

_ANNUAL REPORT Secretary of State

DOCUMENT # P03000059927 07-08-2004 90191 048 ***150.00
1. Entity Name
USA K!DS INC.
Principal Place of Business Mailing Address
3100 SW 62ND AVENUE - 3100 SW 62ND AVENUE
MIRAMAR, FL 33023 + MIRAMAR, FL 33023
[
2. Principal Place of Buginess’ 3. Mailing Address
Suite, Apt. #, ete. ?" ’ Suite, Apt. #, etc. 07052004 Chg-P CR2E034 (10/03)
City & State , ! City & State 4. FEI Number Applied For
! . !6 ) 3 ‘ 7 l 2_3 Not Applicable
Zp ; (?DLII'I{I’V zp Couniry 5. Cerlificate of Status Desired O gg;zgqlﬁ?:;ﬁmm
ket Narr.le and-Address of Current Registered-Agent = | N 7. Name and Address of New Registered Agent

| Name

'

JEANTY, YVETTE M
3100 SW 82ND AVENUE Street Address {P.0. Box Number is Not Acceptabla)

MIRAMAR, FL 33@23

Chy FL | Zip Code

8. The above named enmy 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
- the obligations of registerad agent.

SIGNATURE
- Signature, typed of printed name of registersd agant and tite if applicable. (NOTE: Reistered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Finaneing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by Septemher 8, 2004 Trust Fund Contribution. 0  Added o Fees corporation did not receive the prior notice.
10. j QFFICERS AND D/RECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD ' 7 Delete TME [ change (] Addition
NAME JEANTY, YVETTE M NAME
STREET ADDRESS { 3100 SW 62ND AVENUE STREET ADDRESS
cmv-sT-2P | MIRAMAR, FL 33023 CITY-81-2P
TILE o 7 Delate TMLE [ Change [ Addition
NAME y , NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST- 2P ¢ : CTY-51-2P
TITLE 7 Delete TILE [ Change  [] Acdition
NAME . NAME
STREET ADDRESS ™| ™ " = memmt o . STREET ADDRESS
CITY-ST-2P i | ciTy-8T-2p A - ‘- - . e e oL
TITLE . [T Delete TITLE ] Change  [_] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P , CITY-5T-2P
TITLE . 3 Delete TTLE [J Change [} Addition
NAME NAME '
STREET AGDRESS ‘ . STREET ADDRESS
CITY-S5T-IP ; . ) GiTY-ST-2IP
IMLE c [ elets THLE O change ] Addition
HAME oo HAME
STREET ADDRESS N STREET ADDRESS
CITY-57-2P B : CITY-ST-ZIP

12, | hereby certily that the information supplied with this filin é; doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify 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 director
of the carporalion or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if

changed. or on an attachment with an addres h all other like empowered.
SIGNATURE: _X ~ Joly éé ooy 954 9850854
NING OFFICER OR DJRECTOR Date Daytima Phone #

SIGNATURE AND

K WV



