2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P86000005556 Apr 13,2005 08:00 AM
1. Entity Name - Secretary of State
RUDY'S KIDS CLUB, INC.

Principal Place of Business  _ - ] ~r;;‘le.iling Address ) N ’ ' ~
86733 OLD HIGHWAY 86733 OLD HIGHWAY

FRASESw - - BRRREs IR

2. Principal Place of Business_ 3, Mailing Address

Suite, Apt. #, atc. . ) Suite, Apt #, etc 1st MOORE CR2E034 (10’04)

City & State = S City & State ) 4. FEI Number Applied For
65-0641515 Not Applicable

Zip Country e Country 5. Ceriificate of Status Desired || $8.75 additional

Fee Required

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

EHBM;(ID-UESEGI‘T}EA STREET Street Address (P.O. Box Number is Not Acceptabla)
TAVERNIER FL 33070

City FL I Zip Code

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

the obligations of registeredv;nt.
2NN PN
SIGNATURE __{#~AL L 7 q/ / 0/ g

Signature, lypad o prmted namo o ragk Ao, it appicable (NCTE Regisiared Agent signature required when raimstaiing) DATE
m o
At Flnlf N0¥m5 !I‘-:EEVE?! l$B15'9$-g§0 00 R 8. Eleclion Campaign Financing  $5.00 May Be
er May 1, e? il be . . Trust Fund Contribution. ]  Added ta Fees

Make Check Payable to Florida Departmant of State
10. = OFFICERS AND DIRECTORS B KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T pelete liE [Jchange (7 Addition
NAME KLIMPL, MICHAEL _ HAME
STREET ADDAESS | 86733 OLD HIGHWAY SRELT ADORESS
CilY.57-2IP ISLAMORADA FL Ty 53 7P
THLE ' - O elete L RIIE [T change [ Addition
MAME NAME
Ry 0.0
cliv.sr-np OTY-S1- 2P 04;’1 ."’lBJ B fu .
1L - - 7 Deiete e [ Change  [J Additian
NAME NAME
STREFT ADDRESS » SIREFI ABDRESS
Cr-s1- 29 L CIY-51- 7P
ML - T ] Datete kT [JChange [T Addfiion
NANF NAME
STREET ADDRESS . STREET ADDRESS
Ciy-s1-21p GHY ST 2P
ey - S ] oelete TNE ) [JIcChange "] Addition
NAME NAME
SIRELT ADDRISS SIRELT ADARFSS
CITY- §T-200 LY ST /IP
T R Clodete § e [ Chenge L] Additian
heag : NAF
SIREET ADDRESS STREET ADDRESS
Gty ST-2P CTY-51- IF

12, }hereby certitf% that the infermation suppliad with this ﬁling does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplamental 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 the receiver or ustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerad

SIGNATURE: }L\Q@@j, oo | 41ig) 65 305-y5L-L79Y
HGMATURE AND TYPED QR Hlﬁu NAME OF SIGNING OF FICER R DIRECTOR “Data Davteme Phona ¥




