~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000054566 .
DOCUN Mar 14, 2005 08:00 AM
BOCA KIDZ, INC. ecretary ol state
Principal Place of Business |~ _I\-.'!_a-iling Add-résé. T
89355 FOX TROT LANE B 9355 FOX TROT LANE
BOCA RATON Fi. 33486  — BOCA RATON FL 33498

Suite, Apt #, eto. o Suite, Apt.#, efc. 1st MOORE CR2E034 (10/04)

City & State - City & State 4. FEI Number Applied Far

65-0677502 Not Applicable
2 Country Zp Country B. Certificate of Status Dasired | Eei'gesq:‘iggﬁmaj
6. Name and Address of Current Raglsterad Agent o 7. Name and Address of New Registered Agent
i S| Name

FRONTERA, SILVANA
8355 FOX TROT LN
BOCA RATON FL 33496

Street Address (P.Q, Bax Number is Nat Acceptable)

City FL Zip Code

the obligations of r§gistered agent.:
SIGNATURE

‘changing its registered office af registerad agent, or both, in the State of Florida. | am familiar with, and accept

Nggftira, ypad o prmad nama df rogistersd ega,l and tla i sppiicatle

{NOTE Regrslared Agant signalus requied when rinstaling) DATE

FILE NOWHI FEE IS $15000 |
After May 1, 2005 Feo Will Be §550.00 "
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS N AR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

1ILE PD O petete UILE : ] change [ Addition
NAME FRONTERA, SILVANA M NAME

STRCET ADDRESS | 9355 FOX TROT LANE SIRLET ADDRESS

CiTy ST- 2P BOCA RATON FL 33436 CITY-ST-2IP

BILE v [ Detete e e £ Change [ Addition
NAME FRONTERA, EDWARD A NAME =} a"ilgggggégrﬁ%g?gm Fo. 00

SIRCET ADDRESS (9355 FOX TROT LANE SIREET ADDRESS i

oIy §7-2P BOCA RATON FL 33496 Cnv-St- 2P

TILE O peleta TILE O change 3 Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

CHY-ST-0P CITY-S7- 1P

Ve [ Delete e O] Change £ Addition
NAME NAME

STHEET ADDRESS SIRFET ADRESS

cIry-§1-71p CITY-ST. 79

TIILE [ Delete THILE [ ehange [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CIrY- 5T-2iF CITY-5T- 2

TITLE [ pelele DIE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST-2P CTY-§1- 2P

12. | hareby crtim_mat the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
i

indicated on

of the carporation or the receiver or trustee empowergd Lo-axe
patr 3| ather ke ¢

changed, or on an attachmant with an address,

SIGNATURE

s repott or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director

et s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IGNING OFFICER QR DIRECTOR

3!!3{05' Sl 483895

Dayisne Phone &




