2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M72436

1. Entity Name

BRIGHT HORIZONS INVESTMENT CORP.

Principal Place of Business

5030 CHAMPION BOULEVARD, SUITE 6-232
BOCA RATON FL 33496

Mailing Address

BOCA RATON FL 33496

5030 CHAMPION BOULEVARD, SUITE 6-232

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90074 040 ***150.00

93034211

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0038467 Not Applicable
Z' i . — - - . .
. _"Ip_’. | Leuntry - 2R - o Counity "5 Centificate of Status Desired ] $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . : . -

" "CANTOR, SAMUEL J
8400 NORTH UNIVERISTY DRIVE
TAMARAC FL 33321

Street Addrass (P.0. Box Number is Not Acceptable)

Cily

FL

Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registetad agent and litdle il apphcable.

{NOTE: Registered Agent signature requited when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OF#ICEF?S AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 11
TITE PD O Delete TmE O Chawge [ Addition
NAE'JE STRAUB, BARBARA J NAME
STREET ADDRESS | 5030 CHAMPION BLVD., SUITE 6-232 STREET ADDRESS
cry-st-zp. {BOCA RATON FL CiTY-57-ZIP
TITLE ] pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP e - CITY-S1-2P - . - -
TITLE [ Delete TITLE O change 3 addlion
NAME NAME .
| -53REETADDRESS-|—~  —-— —- - - s ‘B STREET ADDRESS |~ T o - - .
CITY-ST-7IP CITY-ST-ZP
TLE [J pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
nTE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

with an address, with ail other like empowergd

Baehaca Shedsb

S6i 2761368

IGNATURE AND TYPED OR ?ﬁl

[} NAME OF SIGNING CFFICER OR DIRECTOR

4[:/54

Daylime Phane #




