FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90348 010 ***150.00

2005 FOR PROFIT CORPORATION
-. % . ANNUAL REPORT (AR)

DOCUMENT # P04000090941

1. Entity Name

KIDSGAMEFACE, INC.

Principal Place of Business

1618 FOXCREEK LANE
APOPKA FL 32703

Mailing Address

1619 FOXCREEK LANE
APOPKA FL 32703

1l

200
il

e

2. Piincipal Place of Business 3. Mailing Address ”l” | || I l
S0MNL Sa.m e
Suite. ADL #, efc. Suite, Apt #, Btc. 1st MOORE CR2E034 (10,104)
City & State City & State 4. FEl Number Applied For
A0-ia4405%7 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Ragisterad Agent
Name

- n
- n .3 A | . -
FERNANDO, MEDINA 7. e fovan d O me_c\.t(\‘l—

1619 FOXCREEK LANE Strest Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32703

L 1Q Foxerepi- LN

Y™ L7552

8. The above named entity submits this stalement for the purpose of changing its registered office or re\;lsteréd agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatwwmrﬁslemyzgem .
SIGNATURE 4 l IS \ 05

Sgnatur ped o punlcd o ramslsmd agent end bitta i appkcabis. DATE

(NOTE: Regisierad Agen signature requeited when minsiaing)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ]  Added to Fees
QFFICERS'AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PRES T O pelete TLE [ change  [7] Addition
NAME MEDINA, FERNANDO NAME
STREET ADDRESS | 1819 FOXCREEK LANE STREET ADDRESS
Iy -ST-2IP APOPKA FL 32703 CITY-ST-7P
TITLE VP XDele[e TITLE []Change ] Addition
NAME BIERL, TOM NAME
STREET ADDRESS | 656 WEST MINNESOTA STREET ADDRESS
cffv-si-2p ~ [DELAND FL 32720 CiTY-SI- 2P .
TITLE SEC ] Detete TITLE [ change [ Addition
NAME MEDINA, KIM NAME
STREET ADDRESS | 1619 FOXCREEK LANE _ . STREET ADDRESS _ . . R — -
CITY-57-77 APOPKA F|_ 32703 CITY-ST-2IF
TITLE SEC O pelete TIILE [J Change  [] Addition
NAME NICHOLS, KATHY NAME
STREET ADDRESS | 1619 FOXCREEK LANE STREEF ADDRESS
orv-si-zP . | APOPKA FL 32703 CITY-ST-7P
TITLE O belets TITLE 1 Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-7IP CITY-ST-2P
THLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP v CITY-ST-7P

with zll other like gnpowered

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
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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittpan addr
SIGNATURE:%/%

chando Meding. 4l:5\os

SIGNATURE?!ﬂ'TYPED OR PRINTED NAME OF SIGNtNG OFFICER OR IRECTOR




