2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P96000006411

1. Entity Narme

FUN KIDS PLAYTIME INC.

(03-21-2005 90117 043 ***150.00

Principaf Place of Businass

7680 NW 63RD STREET
MIAMI, FL 33166 US

Mailing Address

7680 NW 63RD STREET
MIAMI FL 33166 US

2. Pringipal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

90029308

AR R

03152005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Apptied For

65-0644596 Mot Applicable

i - —

® Country Zp Country 5. Certificate of Status Desired || 38. 75 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - T T B “Name™ > e T e e mm

COMAS, MIGUEL
7680 NW 63RD STREET
MIAMI, FL 33166

Strest Address {P.0. Box Number is Not Accepiable}

City

Zip Code

FL

8. The above named enlity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and utle s applicabla.

{NOTE: Asgisterad Agent sipnatura reguired when reinslaling)

DATE

9. Election Campaign Finanging

P T L
- FILE NOWHl! FEE IS $150.00 M
Trust Fund Centribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Ba

Added o Fees

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

TLE PTD 7 Delete TME I change [ Addition
NAME COMAS, MIGUEL HAME

STREET ADDRESS | 7680 NW 63RD STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33166 CITY-ST-ZIP

TLE O Detete e [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-57-2P GITY-ST-2IP

TME O3 oelate TIE [ Change [ Addition
NAME NAME

STREET ADORESS'| - - STREET ADDRESS . .- - - -

CITY-§T-20P CITY-ST-2P

TIMLE [2] Delete TIMLE [J Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GAY-53-IP CITY-SI-7P

TIMLE [ Delete TMLE [ Change  [) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ChY-ST-2P

TINLE 7 Delete s O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

12. 1 hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an cfficer ar director
of the corporatian or the recaiver or trustee empowered (o executs this report as raquired by Chapter 607, Florida Stalutes: and that my name appears in Black 10 or Block 111t

changed, or on an attachmant with an addrsss, wilh all other like empowered,

SIGNATURE: =

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DJRECTGR

Daytime Phone #

3/—//0;’/&5 (oYY 2726




