2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000030100 Apr 08, 2005 08:00 AM
1. Enity Name ’ Secretary of State
FASHION FOR KIDZ INC.
Pnncipal Place of Business li: - --—,_ B 'Maiif';;Address T
3811 NW 7 ST, ’ 3811 NW 7 ST.
MIAMI FL 33126 MIAMI FL 33126
-; . pa— . . .
T R
Suite, Apt. #, elc, :_ = — 3 Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State = | Ciyastate 4. FEI Number Applied For
p— . . _ . 65-0836721 Nat Applicable
® Ceuntry Zp Country 5. Certificate of Status Desired [ ?igg Additional
6. Name and Addrass of Current Registerod Agent 7. Name and Address of Now Registored Agent
’ Name
gg\-l[_ .’I ﬂbﬂv%’NST. - Street Address (P.0. Box Number is Not ;\cceptable)
MIAMI FLL 33126 s -
Ciy ' FL | 2 Code

8. The ahove named entty S\E\its this state‘mer;t for the purpose of changmé its registered office or registered agent, or bo‘-L'n. n T.he‘S‘late of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — e s e ot g : S
Signature, Iypud or DIMled nama of 1agistersd agenl and ttle If agpiicabio (NCTE Pagisterad Agent signatyre taguites? when renstabng) OATE
e - i
FILE NOw!l! FEE '? $150.00 - : 9. Election Campaign Firarcing  $5.00 May Be
After May 1, 2005 F ee Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of Slaie
P et T v L o e I R PO 1 - -
10, . OFFICERS AND,DJHEC_TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DpP - [ Delete THLE [ Change  [J Addition
HAME TAL, SIMON NAME i JGDBQB?B‘PSSB
STHEETADDRESS 13811 NW 7 8T, SIREET ADDRESS AR T4-012 150100
ary-st-zr | MIAMI FL 33128 , ) Civ-ST 7P 04/08/05-80074-012 150.
TIE DV O Delete TILE {7 Change [ Addition
NaME TAL, JOSEF : NAME
STRELT ADDRESS 1 3811 NW 7 8T. STREET ADDRESS
CITY-ST-2IP MIAMIFL 33128 o CITY - Si- 4P
TIE J Delete “f une [Jchange  [C] Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
Clry-ST-2Ip - GHY-S1-7IP
TE O Decte e [ Change  [7] Addition
NAME J NAME
SIRCET ADDRESS STREET ADDRESS
Ty - §T-2F o jomveseae
HWE ‘ 1 Getele Wit [JChange [ Additian
NAME NAME
STRCET ADDRESS STREET 40DRESS
Coy-§T-2P . f st
it 17 Delele i3 [ Coenge [ Addition
NAME NANE
STREET ADDRESS SIRLET ADDRESS
CHY-5T-2IP o . CiTy-ST-7°P

filing daes nat qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
. with all other like empowered.

12. | heraby certify that the information supplied with t
indicated on this report or supplemental reporgj
of the corporation or the recelver or trust
changed, of en an attachment with gn as

SIGNATUREX_ _ e _
- \ SIGNATYNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dris Dayteme Phone 4 —-




