FILED

May 06, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-06-2004 90178 017 ***150.00
IT #P

DOCUMENT # P03000080051

KIDROBICS INC.

Principal Place of Business Mailing Address

12724 SW 136 TERRACE 12724 SW 136 TERRACE

MIAMI, FL 33186 MIAMI, FL 33186

— s = |[IH IR0
same as above same as A e

~Suite, Apt. #, stc. Suite, Apt. ¥, ac. 05032004  Chg-P CR2EO34 (10/03)
City & State City & State 4. FEl Number Applied For
Nat Applicable
ol = Counity. . | fe | Ce™Y | s cenfiomsotStausDesred {1 gz&qu*‘::dw
6. Name and Address of Current Registerod Agent 7. Mame and Address of Now Registered Agent

Nama

FIGUEROCA, HELENA J
12724 SW 136 TERRACE Street Address (P.O. Bm} Number is Not Accepiable)

h{IIAMI, FL 33186

City FL l Zip Code

8. The above 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
the obligations of registerad agent.

SIGNATURE &ﬂwe\ma Jimenee _ﬁ‘j: uesoa, President 5/_}‘/0 4

ir@, lyped or printac nama <f regi ot agent and Gtk it (NOTE: Ragistared Agen signaturs raquired when reinstating}

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Septermber 8, 2004 Trust Fund Contribution. £  Addedto Fees corporation did not receive the prior notice.
Jo. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE L . 3 Delete e O Crange (] Addition
NAME FIGUEROA, HELENA J NAME
STREET ADDRESS 12724 SW 136 TERRACE STREET ACDRESS
CiTY-ST-2IP MIAMI, FL 33186 CY-ST-7R
e - O delere me O Crange 3 Andiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-7p CITY-ST-2IP
TIRLE ' T TT— - - - = oewe- =—f-me | __ . o - e . _ . Oouewe [JAkdiion
NAME HAMEE : T T -
STREET ADDRESS : STREET ADDRESS
Cry-sT-2p 5 CiTY- §T-2P
TMLE B O Detete TME Ol charge [ Addition
NAME : HAME
STREEY ADORESS . STREET ADDHESS
CITY-ST-ZP CITY-§T-2P
TME O etate TILE [ Crange [ Adition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-§7-2ip
TE ) [ pelete TE Cchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2r CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on 1his report or supplemental report is frue and accurate 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 trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mmmmmmw@nmumm

changead, or on an atachment with an address, with ai Ee_r' like empowered.
~cheQopon ). awm@ 409~
SIGNATURE: € D _ §/ \ﬁ{o & 305-409 5008



