FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000044712 04-26-2004 90538 036 ***150.00

1. Entity Name

MORKIDS MANAGEMENT, INC.

Principal Place of Business . * Mailing Address "
5145 CITY STREET 5145 CITY STREET '
ORLANDO, FL 32839 ORLANDO, FL 32839 : ‘ .
- (RN R ST
1096 P i1 £ i lis (.
Suite, Apt. #, atc. Sun Apt. #, etg.
. . 04122004 Chg-P CR2E034 (10/03,
Lt ho o % 0o ¢ (1o/o3)

Cuty & State

Clty&Sta 4. FEI Number Applied For
/Ae wadr /’5 Catarng rﬁh ]! 5 Omch 59-3590123 Net Applicable

m 5 c % IQ{ Coiun;try £ mac '3 (6 éa /06{’& §. Certificate of Slatus Desired dJ Eg‘;gl‘:?:émnal

6."Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent = -~ ~

Nam
SLATER, JOEL K Teonnie Skelia,
5145 CITY STREET Stregt Address (P O x Numbar is Not Accspﬁabla)
ORLANDO, FL 32839 oY o / 3 i(?/t(M w1 G

*_Orlowds FL | %850/

8. Tha abova named antity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

tha obligaticn istored agent. .

SIGNATURE
Signaturs - o printed nama of rugiste/r.ﬂ’ausm and title if appbca?(/ {NOTE: Registered Agent signatura required when reinstating} DATE
w
FILE NOWI!! FEE IS $150.00 9. Election Campa%gn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLE [ Change [ Additicn
NAME MORTON, HENRY A NAME
STREET ADDRESS | 1080 DON MILLS RD STREET ADORESS
CITY-ST-2IP TORONTOQ, ONTARIC, CITY-ST-2IP
TIMLE pc 3 elete TILE [ Change [ Addilion
NAME MORTON, PAUL NAME
STREET ADDAESS | 1090 DON MILLS RD STREET ADDRESS
CITY-ST-21P TORONTO, ONTARIO, CITY-5T-2iP
TILE . O oelete TILE O Change [ Acdition
‘-N‘RME‘—'_'":" _——— e - . N Rl ~ NAME - . . - ~ - . - - - e a P A ] s
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TMLE [ Delete TITLE - O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-2IP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CI7Y-ST-2IP CITy-87-2IP
TITLE [ Delets TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T-2IP

| with this filing does not qualify for the exemption stated in Secticn 119.07(3)i). Florida Statuies. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HEIUK bRTON _ WRR s Lyfs 1,

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Daytima Phone ¥

12, | hereby certify that the information supplie
indicated on this report or supplem raport is true an
of the corporation or the receiver or ystee empowered 1o exechie
changed, or on an attachment with an: es5, with all oth

SIGNATURE:

‘--)




