2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 07, 200S 8:00 am

DOCUMENT # P03000082279

1. Entity Name
TWINKLE KIDS ENTERTAINMENT, IN

C.

Principal Place of Businass

17627 SW 28 CT
MIRAMAR, FL 33029

Mailing Address

17627 SW 28 CT
MIRAMAR, FL 33029

2. Principal Place of Business

3. Mailing Addrass

ecretary of State

04-07-2005 90026 046 ***150.00

IR

) 3 Led

Suite, Apt. #, etc. Suite, Apt. 4, atc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State — 4. FEi Number Applied For

Doval, - L— 35-2211247 Not Applicable
die Country Zip Counlry 5. Cenificate of Status Desired O $8.75 Additional

?) 3 [‘—'? Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: = Name

GALVEZ, PATRICIA

17627 SW28 CT
MIRAMAR, FL 33029

Slieet Addrass (P.C. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. Tha above named entily submits this statement for the purpese of changing its registered
the obligations of registared agent.,

SIGNATURE

olfice or registered agent, or both, in the State of Florida,

-

I am familiar with, and accept

Signature, tyoed or prinied name ol reg agent and tive it

INOTE- Registered Agenl signatise requeed when rainsialng)

A B

FILE NOWIIl FEE IS-S‘I 80.00 9. Elsction Campaign Flinancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Delete N m'lange [ Addttion
NAME GALVEZ, PATRICIA NAME oA
STREET ADDRESS | 17627 SW 28 CT sRETAODRESS [ OFH0S AOW) AT L emne
ov-s-2P | MIRAMAR, FL 33029 CiTY-ST-ZP Drrel, Fo 23171%
TME O Delele TILE 4 [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SI- 2P
TRE 3 Delate TILE [0 Change [ Addition
NAME - NAME . ..o :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S1-21P
TILE O petete TNLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S5-21P
THLE [ petete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREE ADDAESS
CITY-S7-21P CiTY-S3-2P
TINE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- $1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. 1 further certily that the information
indicaled on this report or supptemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an otticer or direclor
of the corporation or the receiver of trustee empowered to exccule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

Phrada (o2l

changed, or on an attachment with anaddj. with alt ot
SIGNATURE: .// N\

S

2oV-52- 1210

SIGNATI(EE AND TY(ED OR PRINTID NAME CF SIGNING QFFICER DR DIRECTOR !

thre

Daytima Phane #




