f FILED
2005 FOR PROFIT CORPORI}TION o Apr 28,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000063791 Secretary of State

1. Entity Name
WHIZ KIDZ NORTH, INC.

Principal Place of Business Mailing Address

1301 NORTH HAVERHILL ROAD 1307 NORTH HAVERHIEL ROAD
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417

LR TR

04132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = AemTeE Tor
65-0851819 Not Applicable

0 $8.75 additional
Foe Raquired

5. Cerifficale of Status Desired

6. Name and Address of Current Registered Agent

~ T e N,

ROSS, HOWARD DO NOT WRITE

1301 NORTH HAVERHILL RCAD

WEST PALM BEACH, FL 33417 IN THIS SPACE

..... _ TP S ORI X ALY . JONON T,

8. The above named entity submits this s;alernem for the purpose of changing its registered office or reglstered agent, ar Dozh in the Stata of Flarida. I am armllar wn:hand accept
the vbligations of registered agent

SIGNATURE ) i R . .
Signawre. typed or prirted name of registered agent and Wil I applicabiie, {NOTE. Reglstered Agenl signatura reguired when reinstating) . , DATE -
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Se
After May 1, 2005 Fes will be $550.00 Trust Fund Cortribution. Added to Fees - -
16. OFFICERS AND DIRECTORS ] ) I ‘
TILE D
NAME ROSS, HOWARD
STREET ADDAESS | 1301 NORTH HAVERHILL RCAD
CITY-ST. 2P WEST PALM BEACH, FL 33417 [ T n_.,. g ..,E il
TITLE D o Dﬁﬂﬂ J387 o ~
KANE ROSS, SYDNEY ' 04/73°05-80048-020 150,190

STREEY ADDRESS | 1301 NORTH HAVERMILL ROAD
CITY-5T-21P WEST PALM BEACH, FL, 33417

TILE D
NAME SMILOWITZ, BENJAMIN

STREET ADDRESS | 1301 NORTH HAVERHILL ROAD
CITY-ST-28P WEST PALM BEACH, FL, 33417 . DO NOT WRlTE

s : IN THIS SPACE

NAME SMILOWITZ, MILDRED

STREET ADGRESS | 1301 NORTH HAVERHILL ROAD
oz | WEST PALM BEACH, FL 33417 7 e N ..
TITLE

NAME

STREET ADDRESS
CITy-87-2P

TALE
NAME

STREET ADDRESS
CITY-5T-2P - e L

12. | hereby certify that the |nfon'nanon supplied with lhIS filing does not qualify for tne exemption stated in Section 119.07(3)(i), Flonda Staxules | further cerufy that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer of director
of the corporation or the receiver or truste¢ empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: 3 ul -
SIGNATURE AND TYPED OR PRINTED OF SIGNING DFFICER OR BIRECTOR Dale Caytime Phone

23




