2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCLIMENT # v44967 Feb 06, 2004 08:00 AM
1. Entdy Name Secretary of State
KID'S KLOSET OF JUPITER, INC.
Principat Place of Business Mailing Address
651 WEST INDIANTOWN ROAD 651 WEST INDIANTOWN ROAD
SUITE L SUITE L
JUPITER FL 33458 JUPITER FL 33458
us us
i i =[N
Suite, #\pt #, gic. ) ' Suite, Apt. #, gic. - ] MOORE CR2EC34 (1 1/03) .
City 2 Sz | cuwasee — 4. FE! Number Fophied For
. ) 65-0339977 Not Apphcable
20 Country de Country 5. Certificate of Stalus Desired [} ?f?e-gesq lf;fedéﬁ"“a[
6. Name and Address oi Current Registerad Agént ' ~ 7. Name and Ad_c!ress_c{Ne; Registered Agent ‘
HName
?IG\IBE 4L5L' 13 Z%A]BF? ;\\II Street Address (P.C, Box N-‘ur-nber ig Not Acceptz.abvle') . - -
JUPITER FL 33478 ' =
City FL i‘cp Code “7 j

8. The above named entity submits this statement for the purpose of changing its requstered office of registered agent, or bolh, in the State of Fionda, | am familiar with, and accept
the cbiigatons of registered agent.

SIGNATURE .t - I : e
Sigrdiure, yped of peated name of regsteed agent and e f applicatie {NOTE. Pegatered Agenl Signalute requred when ramsialing} CATE !
1t
FILE NOW!l! FEE,§§ $150.00. §. Election Campatgn Financing %£5.00 May Be
After May 1, 2004 Fee will be $550_.80 . Trust Fund Contrioution. | Added to Fees
Make Check Payable to Florida Departiment of State
140 OFFICERS AND DIRECTORS ’ I . . ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11 |
ARE D ] Detete [ [Jchange [ Acdition
NAME SNELL, SHARON NAME
STREETADDRESS | 6845 128 TR N STAKET ADDRESS
oW -7 |JUPITER FL o » L § CTYestae . . - . -
TiTLE [»] 7 elete TIREE [ Change [ Addition
HAME SNELL, TIMOTHY NAME UDQUQQDQSQ 13
STREE AORESS | 16845 128TH TR. N STREET AODRESS 02/ 06A04~80119-024 150,00
Lne-si-ar JUPITERF o .. _gemsaw e
T £ Detete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS + § SINEET ADDRESS
Y ST-1P _ ITY-S1-21 L
e £ Deiele e [dchange [ Addition
HAME NAME
STREET ADDRESS STHEET ACDRESS
CTY-ST- 7P : oSt
TnE ] Delete TILE [ change 3 Additica
HAME HAME
STREEY ADBRESS STREET ADDRESS
amy-§T-IF o 7 - CITE-51-2P L
TITLE 7 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIEY-§T- 28 TITY -ST- 2P

12, | hereby certify that the information supplied with this filing doas not quaily for the exemgtion stated In Section 1 1Q.07§3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corporation or the receiver or rustee empowered 10 execute this 7 36 requirad by Chapter ECT, Florida Statutes; and that my name appears i Biock 10 or Block 11 #f

changed, or on an attachment with a’n jith all cther like empdwerad. \S-J(,«(-go S S ELe
olfrfoy (52743794

s'f.
SIGNATURE: o
BIGNATURE AND TYPED OR PRINTED HAME yﬂm OFFICER OR DIAECTOR Cate Oaylime Phong #




