2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000048466

1. Entity Name

KIDS-N-MORE CONSIGNMENT, INC.

Principal Place of Business' o ' o Mgiling Address
52265 S CONGRESS AVE

LANTANA FL 33462 -
Us

62266 5 CONGRESS AVE
L-

LANTANA FL 33462

us

2. Princlpal Placa of Business ~ 8. Mailing Address

Apr 21,2005 08:00 AM
Secretary of State

AT MR

Suite, Apt. ¥, gic. _ o Suite, Apt ¥, etc. 1st MOOHE CR2ED34 (10/04)
City & State . City & Staie 4. FE! Number Applied For
65-0589482 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired T $8.75 aaditionay
Fee Raquired
~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
' - Name
E%AO‘E?H&‘E\QSISXVEREEN TRAIL Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity submits this statement for the purpose of changling its registered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE = =

Signatute, yped of printed name of ragictared agont and e i apphicable

- OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

NOTE Flagrsterad Agenl signature requred wher: renstaling)

$5.00 May Be
Added to Fees

3. Election Campaign Financing
Trust Fund Contribution, [

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

1ILE PSD - O pelee P ‘ i TJChange [ Addition
NAME VICKY . EMERY H NAME

STREET A0DALSS | 4707 MEADOWGREEN TR STAITEADDRECS UOOOnGO321 449

oy 51-7P | LAKE WORTH FL 33463 CHY ST 2% 0421 A0-000dR-01e 158,75 ‘
TITLE viD T 1 Defete X mr . CJchange [ Additian
NAME NANCY A, TUTON H NAME

STRLET ADORLSS | 4707 MEADOWGREEN TR ) STREEY ADDRECS

oiTy.57-21P LAKE WORTH FL 33463 CIFY-ST- 4P

IHILE ) 7 Celete TR [ Change [ Additicn
NAME a NAME

STREEY ADDRESS CTREET ADDRESS

CiTY-s1-4P City-51-JIP

Tt - I3 Delete riTE O change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST1-7iP CllY-57-2IF

L T B [ Delete e [ Change  [J Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

Y. 51-7P £Iy-31- 5P

e [J Deiste | R Ol Chenge L] Addition
NAME HAME

CIREET ADDRESS STREET ADDRESS

CITY.ST.21P i CIiY-51- 7P

12. | heraby certify that the infarmation supplied with this filing doas not qualify Tot the exemption stated in Seckion 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated an this report of supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the, Fl@cei\;er or frustes empowered 1o execute this repart as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if
ment with an addrass, with ali other like empowered.

changed, or on an attac|

N Ang, TuToa  Vicelgine 7 wlitla @f) V2V-4od b
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIH@M Date Davirme Phane ¥ )

SIGNATURE: _-«;%754 Ol b AF




