2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR} ) FILED

DOCUMENT # P93000079210 Mar 28, 2005 08:00 AM

f. Entty Name ' ] Secretary of State

KID PRO PRCDUCTS U.S.A., INC.

Principal Place of Business —E - = Mailing Address T

191 S.W. 63RD TERRACE 191 5.W, 63RD TERRACE

PLANTATION Fi. 33317 PLANTATION FL 33317

R 1 MU
Suite, Apt. #, efc. 7; l 7 Suita, Apt #, etc. 18t MOORE CR2E034 (10/04)
City & State - o — City & State = 4. FEl Number Abpfied For.

—_— e . - . 65-0443097 Not Applicable

Zip Country zp Country 5. Certificate of Status Desirad O geae‘gfq Ln‘]\}?;‘cl‘tl'ﬂﬂaj

6. Name gnd_g_cid_[g;ss of Current Hggistered Agent 7. Name and Address of New Fleglstered Agent

Mame

?QE 1C ng%IéhEDL-IrZEAé%EAEHE Street Address {P.O. Box Number is Not Accéptable)
PLANTATION FL 33317

city ’ FL [ 2pCoce '

8. The above named entity submifs m'ls-sialeme_n;ior the purposa of changing its roegistered office or registered agent, or boﬁ, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE = : = _

Signatwe, typed o nnﬁ:‘é& nama of u;;l_s:enéd agenl and e Tr_apphcabm (NéTE Registaied Age™t signalure reciusad when lem:lal-ng‘] ) CATE
" , :
FILE NOW!!! FEE IS $150.00 = 9, Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 ) Trust Fund Contoution, [ Added 1o Fees
Make Check Payahle io Florida Department of State )
T - — OFFIGERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete 1L [ Change [T Addition
NAME BECIGNEUL, ELIZABETH NAME
SIRELT ADDRESS | 191 S.W. 63RD TERRACE ST TADDRL 55 HODO002 79084
eiv-s1-2¢ | PLANTATION FL 33317 - Jowsiew U3/28/05-80054-007 _150.00
TIE D [ pelete 1ILE [ chiange  [J Addition
NAME BECIGNEUL-PEREZ, GINETTE NAME
SIREE] ADDRESS | 9101 SUNSET STRIP JHHELT ADDRESS
oiv-st-ip | SUNRISE FL 33322 T o R _ _
nne D B O petete ~  1ier [ Change  [] Addition
NAME BECIGNELL, ROBERT NAME
SIRFETADDRESS | 191 SW 63RD TERR STREET ADDRLSS
CiTY-S1-21P PLANTATION FL 33317 ) CITy-51-4F
e Cdoslers K Tt O] change [ Addition
MAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-SF-2P o fomsemw
ILE . [ Delete TLE [J Ghange [ Addition
HAME NAMT
STRLEY ADOALSS STRETTADDRFSS
Chy- -2 7 o Jovsiae ‘
i) ] Detete niit Clchange ] Addition
NAML NAME
SURLLL ADDRESS SIREET ABOREES
CITY.57- 2R Cily S1-2IF

12, hereby ceni?( that the information supplied with this filng does not gualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or sup| ental 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 tha recgifar Ar trustee empowerad fo axecute this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atachmént #ith an adpiress, with all othet ke empowarad ?_‘9’7/

SIGNATURE: E Brr jaruEdL. ﬁ/{f’éf 73 x*Z?/z

/ SIGNATURE AND FYFED OR ﬁ}:ﬁtsu NAME OF sIGNIyG UFHCER OR DIRECTOR Daylme Phore ¥




