2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 12, 2004 8:00 am

DOCUMENT # P03000143912

1. Entity Name
LITTLE ONE'S RIDE, INC.

Secretary of State

05-12-2004 90206 038 ***150.00

Principal Place of Business Mailing Address (9 SR
175 NW 125 AVE 175 NW 125 AVE _
MIAMI, FL 33182 MIAMI, FL 33182 .
Suite, Apt. #, stc. Suite, Apt. #, elc. 0414'2004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
_ 56 -0 LLS x;-% Not Applicabie
Zj C Zi 1t ’ it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.- 6.-Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Nama

BOGARDUS, CARLAM
175 NW 125 AVE
MIAMI, FL 33182

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

I

w .

SIGNATURE
: Signature, typed or printeéd name of registered agent and

litke it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

PRy Y2

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. Y T % 'OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP oo o O Detete TITLE [ Cheage [ Addition
HAME BOGARDUS, CARRAM NAME

STREET ADDRESS | 175 NW 125 AVE "2e.: STREET ADDRESS

CTv-ST-ZF | MIAMI, FL 331\;1' CITY-ST-2F

Tme - [JS ] Delele TITLE ] Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST20 CITY-ST-ZiP

me R B i O elete Tme [ Change [ Addition
NAME .¢ NAME - —— _———
STREET ADRESS STREET ADCRESS

ory-st-E CITY-5T-21P

ME [ Dokete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

ITLE 1 Dejete THLE [ change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21p CITY-ST-7IP

TIMLE [ Detete TITLE oo {O Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther 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 cath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1171
n address, with alt other like empowered.

Y ){5 }o‘f Sosjaag— L9

SIGNATU?E AND TYPEDfR PRINTEWAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




