2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000053128

1. Entity Name .

OUTRAGEQUS KIDS, INC.

Principal Place of Business
1801 PALM BEACH LAKES BLVD

400
WSEST PALM BEACH FL 33401
v

Mailing Address
1801 PALM BEACH LAKES BLVD

400
WEST PALM BEACH FL 33401
us

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90252 Q12 ***150.00

T mwwwI vy

MW

Il

8850 NW 55TH PL
CORAL SPRINGS FL 33067

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc, MOCRE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

65-0674449 Not Applicable
Zip Country e Country 5. Certificate of Status Desirsd Im| $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e — ] . Name - R . . . -
RAMSI, SIMA

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent. ~

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. ( am famiiitar with, and accept

Signature, typed of printed name of registered agent and title if applicable

[NOTE: Regislared Agent signaturg required when rginstating)

DATE

9, Election Campaign Financing
Trust Fund Gontripution.

$5.00 May Ba
Added to Fees

T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5] [ Delete TILE V' ice Pres. s [ change  [ie] Addition
NAME RAMSI, SIMA - NAME MGDER  LAmsS:
STREET ADDRESS | B850 NW 55 PL. STREET ADDRESS <o MW, §F FL.
omy-sT-2P | CORAL SPRINGS FL CITY-ST- 2P AdRAL DFPH g%, L 33067
THE 1 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-2P
TLE [ petete THLE ) Change  [] Additien
~NAMIES e | mmmmm e - : = - - -RNAME - R - - - S— e
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TLE {1 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SF-2P CY-51-7P
TITLE {1 Delete TITLE [J Chacge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP I CITY-$T- 2P

S v, P

S ima Ramah

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198,07(3)(i), Fiorida Statules. | fusther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

o.15-04 { §1N) 702 0242

Oaytime Phane #




