2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # pgsogooag%ga . Feb 04, 2004 08:00 AM
1, Entity Name "N Secretary of State
KID-E-PLACE, INC,
Principal Place of Businass Mailing Address
892 KENSINGTON GARDENS CT 892 KENSINGTON GARDENS CT
OVIEDQ FL 32785 CVIEDO FL 32765
2. Poncipal Place of Business 3. Mading Address ‘ ﬂl“ ﬁﬂgu@ mﬁ Hg} M["} ﬁ ml‘ |’ l l”l mﬂ ” 1“’
Suite, Apt, #, etg. Suite, Apt. #, etc. MOORE CRZEO34 {11/03)
City & State City & State ) 4, FEI Number Apphed For
£9-3338172 Mot Applicable
Zp Country ap Cauntey 5. Coertificate of Status Desired 8 ?g‘gfqﬁf:c? el
6. Mame and Address of Cutrent Registersd Agant 7. Name ang Address of New Registered Agent
Name
gg'zs ggﬁé?ﬁg?gﬁﬂg AF;?DENS CT Street Address {P.O. Box Numbaer is Not ;l\cceptable]
OVIEDO FL. 32755
City FL % Zip Code

8. The above namad entity submits this statement for the purpose of changing «s registered office o registered agen, or both, in the State of Flonda. 1 am famibar with, and accepl
the obligatiens of registered agent,

SIGNATURE
Signaluna, typed or prated aama of registerad agoat and ttta d apatcante. {NOTL Regsaterad Agant sigrature requured when raqstatig) DATE
FILE NOw!!t FE.,E-"?' "'—,1 5{390 . 8. Electior: Campaign Financing $5_00 May Be
After May 1, 2004 Fee wili be $550.00 N Trust Fund Contribution, (] Added to Fezs
Malke Check Payable fo Florida Department of State
10. QFFHCERS AND DIRECTORS S R ADDITIOMSJCHANGES 70 OFFICERS AND DIRECTORS IN 11
i (i¥3 VP 3 pelete HILE T3 Change [ Addition
HAME PASGUALE, ROBERT P HANE UQEDBGE%M?DB )
STREET ADDRESS }B92 KENSINGTON GARDENS CT STREET ADDRESS 2/ I;l{::f (4-EL094-009 150, 00
CiTY - ST- 2P CVIEDO FL ITY-57-11P -
e P Clbeete TE [T} Change 1 Additlon
NAME PASQUALE, KLARA NAME
STREEY ADDRESS § 852 KENSINGTON GARDENS CT STREET ADDRESS
CITY-ST- 212 OViEDQ FL CIT¢ -5T-BF
THLE 7 petete WiLE [ change [ Acdition
RAME HAME
STREET ADDRESS STREET ADBRESS
GITY.5T-21P LT 5T-2P
TLE ] Detete TRE [Dohange 3 Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
LiTY-57- 2P CIFY - ST-ZIF -
e 1 betess IRE [ change 3 Addition
NAME MNAKE i
STREET ADDRESS STREE] ADDRESS s
SiTY-ST-2P CiTy-ST-21P g,
THLE 3 oelele § wE Tlchange ] Additien
HAME HAME
STREET ADDRESS STREET ACORESS
CHY-8Y- 2P CIre-ST- 2P

12. | hereby cerlity that the information supplied with this filing coes not gualify for the exermption stated & Saction 119.07(3){), Florida Stawiies. t further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal etfect as if made under cath, that § am an Gificer or diector

of the corporation or the recewsr or trustes empowered to exacute this rgport as repyired by Chapter 607, Florida Stalutas, and that,my name app in k 10 or Bleck 11 if
changed, or on an attachment with an addrass, with all other ke em?a?ed. @
ﬁ@ < (,Q { ¢ ?
e N

SIGNATURE: __// e el 7/ _

TUDE AN TYFED AR PRINTED RAME OF SIGHNG DFFICER OR DIRECTOR 1 Dayiime Phane &




