2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 29, 2004 8:00 am

DOCUMENT # P94000061288

1. Entity Name

CHILDREN'S ACADEMY PRESCHOOL, INC.

Secretary of State

03-29-2004 90521 Q01 ***511.25

Principal Place of Business Mailing Address
13801 MEMORIAL HIGHWAY P O BOX 960490

MIAMI FL MISAMI FL 33296 664 08 4 ‘—n

U

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
65-0515871 Mot Applicable

e Country Zp Country 5. Cerlificate of Status Desired | ?i.;gmﬁ?ed;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ADELEKE, PATIRCK
13801 MEMORIAL HWY
MIAMI FL 33161

Name

Street Address (P.O. Bax Number is Not Acceptable)

City FL Zip Code

8. The above named entity 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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name aof regisiered agent and tie f applicable, {NOTE. Registered Agent signatuie requirett when rainstating) DATE
< SFILE NOW!N FEE.S $150.00 © . . o
e Sl o, - o 9. Election C Fi

i After May 1, 2004. Fee will be §550.00 - - . Tt rona oo S 01 S0 May Be
-'Make Check Payable to Florida Department of State - '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VSTD [ petete TITLE [ cnange [ Asdition

NAME ADELEKE, PATRICK NAME ’

STREET ADDRESS [ 13801 MEMORIAL HIGHWAY STREET ADDRESS

CITY-5T-21P MIAMI FL CiTY-ST-ZiP

UNE p {1 Delete THILE El change 3 Addilion

NAME ADELEKE, PATRICK NAME

STREET ADDRESS | 13801 MEMORIAL HIGHWAY STREET ACDRESS

CITY-SF-2IP MIAMI FL CITY-ST-2IF

TIE VPST 3 Detete TIMLE [Jchange [ Addition
CHAME .. -~ § ADELEKE, MORENIKE M - - NeadE . .

STREET ADDRESS | 13801 MEMORIAL HIGHWAY STREET ABDRESS

CITY-5T-2P MIAMI FL 33161 CITY-ST-2IP

TME 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

TME 3 pelete TITLE [JChange (3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CiTY-$7-2P

FITLE O pelete TITLE [°1Change [ Adgition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered, to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in BCck 10 or Block 11if

changed, or on an attachmep«ith an address, with a!

ike empowered.

305)

X

SIGNATURE: ‘

3 -34—0F 8§91 _o$3y

SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER CR IRECTOR Daia Dayume Phone #




