2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000071406
1. Entity Name ecretary Of State
ofe 2fe e
KIDS UNDER CONSTRUCTION, INC. 04-26-2004 91000 018 **1 58.75
Principal Place of Business Mailing Address
4466 WESTON ROAD 1401 COTTONWOQOD CIRCLE v
WESTON FL 33331 . WESTON FL
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number " | Apnlied For
65-0849949 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 2] ?g‘gglﬁf:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e R = ~*Nam—e- ST T DL TN FL S e et M L L Ty om e e e e [ =
$4OO-I;T8(')%9|-3NV%OOD C|RCLE Street Address (P.O. Box Number is Not Acceptable)
WESTONFL  3332¢
City FL Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if apphcable. (NOTE: Registered Agent signawns reguirsd when remnstating) DATE
9. Election Campalgn Financing $5.00 may Be
Sta Trust Fund Centribution. d0J Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 11
TITLE - PD : 1 pelete ML [J Change ] Addition
NAME COTTO, JOAN S NAME
. STREET ADDRESS | 1401 COTTONWOQD CIRCLE STREET ADDRESS
CITY-ST-2P WESTON FL CITY-ST-2iP
TS sD [ Delete TIMLE ) [J Change  {J Addition
HAME LYON, LORIC NAME
STREET ADDRESS [ 9940 SW 12 STREET STREET ADDAESS
CITY-Si-71P PEMBROKE PINES FL CITY-S1-2IP
TLE D O petete TITLE (O Change [ Addttion
MARIT GGT’TO,‘"‘V’!CKF’L: —rr, ———— et R HARE - e e et e S e TR D, T 5 m el e i e - =
STREETADDRESS {801 SW 149 TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL . CITY-57-2IP
TIE [T oelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
1ITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P GiTY-S7-2IP
TITLE = elete TME O change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 if made under oath; that | am an officer or director
cf the corporation or the receiver or trustes empowered 1o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, gvith all otherike empowered.
SIGNATURE: CZMM) 75 %x Tonn S, Corre  Hpr04 (754 355-5165

ﬂ SHINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




