2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000034850 Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
KIDS' GENERATION, INC.
Principal Place of Businass Mailing Address
50 N.E. 51 5T. . B0 N.E. 51 ST.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
i AR ORI
Suite, Apt. #, etC. Suite, Apt #, o, . MOORE o CR2EN34 {-; 'UBSJ -
City & State City & Staie 4. FEI Number - Appked For
65-0593678 Not Applicabie
&p Country Ze Couniry 5. Certiicate of Status Deswed T ﬁi;es qg?:;‘m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Heﬂi_skered Agent
Name
gﬁ}%?éﬂ &N?E-%’_‘ %‘%—?MEN Strest Address {P.O. Box Number is Not Acoepiaﬁ!e)
FHAELEAH FL 33012
Caty FL i Z‘;gﬁ- Code

8. The above named enbiy submits this statement for the purpose of chanrging #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgatens of registerad agent.

SIGNATURE . - e . .-
Signanern, typrd o7 prmed name of regisiered apont ant Wie i aprkoable {(NUTE. Regrsterad Agem sgrature requitad whan runstaiog) - GATE
FILE NOW!!! FEE IS $150.00 i )
* - 8. Ei
Atir ay 1, 2004 Feo il e 355000 TR o $500 e oe
Make Check Payable to Fiorida Departinent of State
1. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE Bv [ pelete {1 £ Charge 3 Addition
MAME HERNANDEZ, CARMEN NAME
STREET ADDRESS | 5700 W. 13TH CT. STHEEY ADBACSS UOOOR0a4 1560
o2 |HIALEAH FL 33012 CHTY-5T- 2P 02/ 0/04-80004-008 150,00
THE 7 petete UTLE [ change 13 Addition
MEME NAME
STREET ADDRESS STREET ADDRESS
CIEY - ST- 7P CTY-$1-20 .
THLE 1 pelate TILE 3 Change T 1 Addition
NAME HAME
STAELY ADDREGS STREET ADDRESS
CHTY - 5T-2P CITY-ST- 2P
THLE 1 Detete TRE {3 Change % Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cery- ST- 2P CITY-ST- 2P
THF 1 palete THLE {3 Change ] Acdition
NEHE HAME
STREET ADGRESS STREET ADDRESS
oAy -51-30 CHTY-51- 2P
TALE £ Detete TRE Dl Change  [3 Addition
NAME HAME
STRECT ABDRESS STRELT ADDRESS
CiTY- 5729 oITY 5T-2

12. | hereby certify that the informalion supplied with this Rling does not qualify for the sxemption stated in Section 1:9.07(3M). Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that 1 am an officer or director
of the corporation or the recelver of trustee empowered o exccule ths report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wistl an addrass, with all other lige empowared. :
{f/éfﬁ 7 Qfé;/éf; o305

SIGNATURE:
Dae Caymne Phone #

CIRECTOGR




