2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M85051
1. Entity Name
PHYL'S ACADEMY PRESCHOOLS, INC.
Principat Place of Business Maiting Address
4645 N STATERD 7 12361 NLW, 14TH STREET
LAUDERDALE LAKES FL 33319 PLANTATION Ft_ 33323
us s
Sune.'Apt. #. ale. - Suite, Apt #, ele B . MOORE CR2E034 {11/03)
Tity & Stae T Tily & Slate 4. FEINumbor Aopiied For
65'0076022 Not Appiicable
Zip Country Zip Country 5. Certiicats of StalujDesKed B/ gi.;?qlﬁ:j;;ﬂunal
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Begistered Agent
Name
?égg 1[ Sl;lr l‘:::,{lc.:"l 4|3|-Ti'l|SSTREET Strest Address [P.O. Box Number is Not Acceptabla) -
PLANTATION FL 33323 —
City FL 'le Code =

8. The abave named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or bioth, in the State of Flonda, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE R d
Sigratwe iyped of prmied name of regisiened agern and tive if applcarie {NCIE Registered Agent sigrature required wher: rensiatng) _ DATE N ) )
FILE NOW!!! FEE IS $150.00 . )
. Election C. ign Fi
Make Check Payable to Florida Department of State '
0. " GFFICERS AND DIRECTORS ‘IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
ME PD ) petete TiTLE [l change [ Addition
NAME BAPTISTE, AFUA HAME RnnE T oan
STREFT ADDRESS | 12361 NW 14TH ST, STREET ADDRESS 1 S-80049-7T 225,75
CiTy -51-27 PLANTATION FL ) CITY-§T-2IP ) .
TITLE STD 7 Defete THLE I Change  [J Addition
NAME BAPTISTE, CURTIS NAME
STREET ADDRESS | 1361 NW 14TH ST, STREEY ADDRESS
CITY-ST- 7P PLANTATION FL ] | ARy 7
MLE [ elete TILE [ change [ Addition
NAME, NAME
STREET AODRESS STRELT ADDRESS
CITY-57-2P Y ST 2P o
TTLE O Dalete TILE I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ¥ omvestae
TIHE 3 Delete e [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CiTY-51-21p ) ]
TLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ ) CITY-ST- 2P o .

12. | hereby certify that the information suppiied with this ﬁ!ing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertidy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: == | . ,3]U ‘0\( G5y 5&33

SIGNATUAE AND TYPED OR PRINTED NAME WICER OR DIRECTOR Gaytime Phone 3




