2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000052242 Apr 30, 2005 08:00 AM -
1. Entiy Name Secretary of State
KID'S WORLD OF DELRAY, INC.
Principal Place of Business M-ailing Address
218 N, DIXIE 121 ELEE RD
DEERAY BEACH FL 33444 BELHAY BEACH FL 33445
s s A TR
Surte, Apt. #, elc. Suite, Apt, #, etc. . 1st MOORE CR2E034 {10/04)
City & State City & State o 4. FE| Number | | |Applied For
] 765:0674163 Not Applicak!-
Zp Country Zp Country 5. Cartificate of Status Desired [} ‘:"Eae'ggqlﬁ?:é“"na‘
6. Name a2nd Address of Current Registered hgent 7. Name and Address of New Registered Agent T
T - ) ~ 1 Name )
ggaagals'\\[s’.l%éraHg-]B{NE Street Address (P.0. Box Number is Not Accaptable) L T B
BOYNTON BEACH FL 33426
City ) FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agsnt, of both, in the State of Florida. | arm familiar with, and acceg
the obligations of registered agent. :

SIGNATURE - S — - _—
Signaturs, typad or priatad name of registatad agant and ulla f ebpicabks (NOTE Registerad Agant sigralura requirad whan ratnsiating] - DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May B.

After May 1, 2005 Fee Will Be $550.00 . Trus "

. ! J tFund Centribution. [ Added to Fee:
Make Check Payable to Florida Department of Staie s
10 OFFICERS AND DIRECTORS R ki ADDITIONS /[CHANGES TC OFFICERS AND DIRECTORS IN 11
WiLE [ ] oelete TITLE [J Change [ Adisiiti
NAME ROBBINS, CATHERINE NANE {335051 q
STREFTADDRESS | 121 E LEE RD SIHEET ADDRFSS o .

Py T

civ-s1-2¢  |DELRAY BEACH FL 33445 Gt 5126 05/0205-50115-001 150,00
L O Dalete e T [ Change [ Awwiitic
NAME NAME
STREET ADORESS STREEY ADDRESS
Y- 5T 2IF LiTY 3129
T [T Delete Tt O Change [ Addi
NAME NAME
STREET ADDRFSS STREET ADDRESS
£7Y-81.7P GIIY-ST-7IF
T ' O pesste B i ) O Change [ i
NAME NAME
STREFT ADDAESS STAEET ADDRESS
CITY-Si-2IP CHY-51-2P
T ) O Detete Tme O Change [ A
NAME NAME
STREET ADDRESS STREL | ADDRESS
CITY-51-21p Iy -ST- 7P
L [ elete Hip - O chage 32"
NAME HAME
STRFET ARORESS STREET ADDRESS
CITY-5T- 2P GHiY.S1- 2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}. Florida Statutes | further certify that the information
indicated on this report or supplemenial report is tue and accurate and that oy signature shall have the same legal effect as if made under oath, that | am an sfficer or dirente
of the corporation or the receiver or rusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11
changed, or en an attachment with an address, with all other lke empowsred

Catherine Robbins, Pres.
SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER O Davirme Prore §



