FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

oy

ANNUAL REPORT Secretary of State

DOCUMENT # P04000163586 05-13-2005 90231 014 ***150.00

1. Enlity Name

FLORIDAKIDSEVENTS.COM,INC.

Principal Place of Business Mailing Address

19100 SENACA AVENUE 19100 SENACA AVENUE

WESTON, FL 33332 WESTON, FL 33332 7 0 0 5 2 82 l?

e 55 v NN RREL RN
Suite, Apt. #, etc. Suite, Apl. #, elc. 05092005 Chg-P CR2E034 (10/03)
Cuy & Stale " City & State 4. FEI Number Applied For

20“ \? ‘0535 Mot Applicable

Ze Country Zio Country 5. Certificate of Siatus Desired O Ei'gfq‘ﬁ?:;"ona’

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

fna Mona. Bl

Street Adgress (P.O. Box Number is Not Acceptable)

19100 SENACA AV
WESTON, FL 33332

19100 _senaca Uve |
) - Westna FL | 35847

8. The above named entily ! % dfemenyfjér the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of register¢d l }

SIGNATURE &
Signature, Mumad nama UQOQIS!HFBd}gL’E\ and tille f applicable, {NOTE Fepisiered Agert signalwe requited when reinstating) DATE
~7
FILE NOW!!! FEE IS $150.00 9. Election Campaigr: Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. ) Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e TE np W cange [ Additon
HAME ALVAREZ-POL, ANA ante An0. (Ao Pol
STREET ADDRESS STREET ADORESS { |00 Senacan Qe
CITy-S7-2F Y-Sz weston FL 33332
1Lk [ Delete TITLE T Change [ Additon
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CRY-§T-7P
TILE 7 pelete TE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-7-71P CImY-ST-21P
TLE 7 Detete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Clry-g1-2IP CITY-§1- 219
TITLE 3 Delete it . [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST- 2P
TILE [ pelete e [ Charge [ nadition
HAMF HAME
STRLET ADDRESS STREET ADDRESS
CITY-§7-2P CrY-ST-2p

indicated on this repart or supplementa) repon is lrua and agcurats and thal my signature shall have tha same legal eflecl as it made under oath; that | am an oflicer ar director
ol the cerporation or the receivar g gxacule 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 atiachment wi or like smpowered.

12. | hereby certily that the information supplied with this fil r'|i oes not qualify for the exemption stated in Section 119.07{3)(7). Florida Statutes. | further certfy that the inlormation

5/9/05” (99) (D~ 03 35

SIGNATURE AND nren‘n pnm}tn NAME OF SIGNING OFFICER CR DIRECTOR ¥ Data Daytrna Phons o

Ny

=S

SIGNATURE: £




