- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000048466

1. Entity Name

KIDS-N-MORE CONSIGNMENT, INC.

ecretary

Principal Place of Business
6266 S CONGRESS AVE

L-2
LANTANA FL 33462
us

Mailing Address
E2266 S CONGRESS AVE

LANTANA FL 33462
Us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am

of State

04-29-2004 90273 047 ***158.75

UMV

EMERY, VICKY L
4707 MEADOWGREEN TRAIL
LAKE WORTH FL 33463

Suite, ApL. #, elc. MOORE CR2ED034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0583482 Not Applicabte
&ip Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 gddmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_ - Hame

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. + am famifiar with, and accept

Signature. typed or pnnted name of registered agenl and title i applicabie.

{NOTE, Ragisiered Agen! signature ragquired when remnstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSD ’ 1 pelste TITLE [1Change  [J Addition
NAME VICKY . EMERY NAME

STREET ADDRESS {4707 MEADOWGREEN TR STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33463 CITY-ST- 2P

e V1D O petere TITLE [ Change  [] Addition
NAME NANCY A. TUTON NAME

STREET ADDRESS | 4707 MEADOWGREEN TR STREET ADDRESS

cmi-st-zir _ |LAKE WORTH FL 33483 CITY-ST-2IP

THLE [ pelete TITLE [JcChange (3 Addition
NAME - - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

THLE [J Delere TIILE [JChange  [L] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Detete TITiE [3 Change [T Addition
NAME NAME -

STREET ADDRESS STREFT ADDRESS

CITY-ST-71P - OmY-ST-2¢ }

THE O Delete TMLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-7P

SIGNATURE: -2/ .~

et ey V780

Mc{ /%J.f/ﬂf YAAAY

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

g/ ¥ v6d(

SIGMATURE AND TYPED OR PRINTED NAME organmc OFFICER OR DRAECTOR

Date

Daytime Phane #




