2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000025679

1. Entity Name

KIDDIETOWN ACADEMY, INC.

Principal Place of Business

2915 BISCAYNE BLVD
MIAMI FL 33137

Mailing Address

2915 BISCAYNE BLVD
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91234 018 ***158.75

I

|

[N

Suite, Apt. #, elc. Suite, Apt. #, efc.

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-080783¢ Not Applicabie
Zip Country ap Country 5. Certificate ot Status Desirad $8.75 Additional

Fee Required

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

Name

TEY, ANA M
6895 WEST 10 AVE.
HIALEAH FL 33014

Sireet Address {P.Q. Box Number is Not Acceplable)

City FL Zin Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. + am familiar with, and accept
the obligations of re%lstefed agent.

SIGNATURE

<Signature. typed of prmied name of regisiered agent and title if apphcable. (NOTE: Registerea Agent signature required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. P . . OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TELE Tt : [ pelete I TITLE [JChange [ Addition
NAME | TEY, CARLOS NAME

STREET ADDRESS. | 6895 WEST 10 AVE. STREET ADDRESS

cry-s7-2P - |HIALEAH FL 33014 CITY-ST-7P

THLE PDT : O vetete TTLE [ Change [ Addition
NAME TEY, ANA M NAME

STREET ACDRESS (6885 W. 10 AVENUE STREET ADDRESS

CITY-ST-ZIP HIALEAH FL 33014 CITY-ST-2IP

TIHE [ pelete TILE [ change [ Addition
HAME —_ NAME o Lo . o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

e ) [ patete TMLE ] Change [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TIRLE 3 oelete TILE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
ingicated on this report or supplemental 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 corporanon or the raceiver or'irustee empowered i e ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 33 or Block 11 if

soarwne, g I Ly MBI Ty oy s 249

SIGNATLRE AND TYPED OR PRINTED NAME OF SI ING OFFICER COR DIRECTOR Daylime Phong #




