FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000046831 03-25-2004 90035 047 ***150.00
1. Enlity Name
KALEIDOSCOPE DESIGNS, INC.
Principal Piace of Business Mailing Address i .
1550 VIRGINIA AVE 1550 VIRGINIA AVE 9 4 0 3 B 4 7 1
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
T s I RARTAD AR RO
Suite, Agt. #, etc, Suite, Apt. #, elc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3577634 Not Applicable
2p Couniry ap Country 5. Certificate of Status Desired O g‘i geSq L’I’I‘f:é“""al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I} X
BALDINO, SHARON Ze\} (\\nod&hnf o] @)
455 ALT. 19 SOUTH, STE. 96 regi Addrega(P.O. Bax Namber is Not Acceptaple)
PALM HARBOR, FL 34683 I sonY VAl Avenie

the obligations ojffegigtered agent, ]
T o4
\(SIGNATUHE M WSS|

oM Rac\ond FL | 28783

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

We. hyed or prmmd hama of registered agent and title if applizable. {NOTE: Ragjisternd Agent signatura reauired when reinstating) DATE
FILE NOW!!! FEE IS @ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. -— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE d SW Rgharge [ Addiian
HAME BALDINO, SHARON NAME \ \ ) O
STREET ADDRESS | 455 ALT. 19 SOUTH, STE. 96 sraeer ooress | 12> O ol Ay,
oTY-g-7¢ | PALM HARBOR, FL 34683 one-st-ap - TP\ ey \p\o\.( |28} (‘ FL  34iR>3
TTLE C pelate TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE O Delete TILE (T Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [3 Dpalete TITLE [T] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY - §T-21P
TITLE M Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TME 2 Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

N

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 corporation or the récgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that iny narme appears in Block 10 or Block 11 if

| changed, or on an altach) ith an address, with all other ke empowerad.

SIGNATURE:

\ “SRERATURE AND TYPED GR PRINTEBMAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #




