2004 FOR PROFIT CORPORATION

:i

o ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P93000012128

1. Entity Name

KIDS' ONLY PLACE INC

Secretary of State

03-09-2004 90041 045 ***150.00

Principal Place of Business
H AVENUE

’%5’7 57/%//7;/4

Mailing Address

75

2. Principal Place of Pestiess 3. Mailing A?ess

AR

il

MiAo1, LD 33/72| > 51 /73

Suite, Apl. #, elc.

MOORE CR2EQ34 (11/03)

p/ Bl J - R

6. Name arid Address of Current Registered Agent

m{;&ﬁlﬁt}e’f / Lﬁ City & State 4, FE! Number 65-0403399 ﬁz':aii\j:;::;me
‘3. %J/ 73 CO? ,)’ 3% / ?5 ‘E%tr’yfl /9 5. Certificate of Status Desirad O fg;g 3?:;“0"3'
f 1 N 7

7. Name and Address of New Registered Agent

- SOMOHANQ,; EDELMA M- - o
6057 S.W. 152ND PLACE
MIAMI FL 33193

K assobinalo /;7.5'&/779” S

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

GO5D Sk AI> PR

W a2/ FAr FL

ks

(NOTE: Registered Agent signaturs requirac when reinstating)

/ /oate [

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

12. ) hereby cerlify that the information supplied w
indicated on this report or Y
of the corperation or the rq
changed, or on an attach

SIGNATURE:

with all other liké empowered.

10. OFFICERS AND- DIHECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD {7 belete TME [} Change [ Addition
NAME SOMOHANO, EDELMA M NAME .
STREET ADDRESS | 6057 S.W. 152ND PLACE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33193 CITY-ST-21P
TITLE vD O delete TITLE [ ] Change [ Addition
NAME RODRIGUEZ, EDELMA NAME
STREET ADORESS | 8057 S.W. 152ND PLACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33193 CITY-ST-ZIP -
TITLE STD ) Delete THLE [J Change ] Addition
NAME FREJOMIL, EDUARDO NAME
~STRCETADTAESS [ 2040 5:W: 138 CT~~ -~ .- g CTREET ADDRESS —_——— e — e e e D
CITY-5T-ZiP MIAMI FL 33175 CITY-ST-ZIP
THTLE D [ Detete TITLE [JChange [ Additien
NAME SOMOHAND, VLADIMIR NAME
STREET ADDRESS 6057 S.W. 152ND PLACE STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-21P
TLE O Delete TITLE f1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2iP
TITLE O pelete TITLE [CJchange  [JrAcdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2P

esTt qualify for the exernplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
4 and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
¢ execiyde this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATSRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G867/ 2 7

5=2/5 /o

Daytime Phone #




