2004 FOR PROFIT CORPORATION
oo ANNUAL REPORT (AR)

 DOCUMENT # 412978

1. Entity Mame

SKIPPER CHUCK'S CHILD CARE CENTER, INC. #2

- FILED _
Jan 27, 2004 08:00 AM
Secretary of State

Mailing Address
2130 HOLLYWOOD BLVD

Principal Place of Business

#2
17800 N.W. 22 AVE. -

HOLLYWOOCD FL 33020

MiaMI FL us
2. Prncipal Place of Business - 3 Mé"mg Address “"ml ll “l‘l nm ﬂm ]lm ‘I" I I‘ II‘ I’I“ I'm mll I.Inm » ml

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

City & State City & Sate 4. FEI Nomber Aopied For

59 1358354 Not Apphc.
Zp Country ap Sountry 5. Cerlificate of Status Desirad O ?g}'gfqtﬁfgéﬂ""a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Age_-;'\t' .
Name

RABEN, JUNE
5650 COLLINS AVE 21 B
MIAMI BCH FL 33140

- —

- L el

Street Address (P.O. Box Number 15 Not Acceptable)

oIl E e

City

] ;'.——.* - FL lZmCOde.

ca et

8. The above named ennty submits this staterment for the purpose of changing its registered office or registered agent, or both m the State of Flonda. | am farmiliar with, and acce

the obligations of registered agent.

SIGNATURE

Sranature. BYpan of prmed name of rTemeres agert nmﬂmn it applicagia.

[NOTE, Registered Agen! signature reglired when reinsiabing)

DATE

TILE NOW!H FEE 1S $15D .00
" Afier May 1, 2004 Fee will be $550, 00 )
Make Check Payabfe to Flnrrda Department ot Stats

PUNIITAL P R o s Ecdiall

9. Bection Campaign Finanging
Trust Fund Contribution.

$5.00 may 8o
Added to Feas

10, QFFICERS AND DIRECTORS 11; ADDI?IONS.’CHANGES TO OFFICERS AND DIRECTOHS IN 11

HHE PD 1 Delete TE [ Change Al
e ZINK, €. e oy ﬁﬂgggﬂgég? 02 150

STREET ADDRESS | N. MIAMI AVE, STHEET ADRESS ef 15-002 150,00

Ty -S7-20 MIAMIFL CITY-ST-2IP ) ) -
TIMLE sD 1 Delete TILE [ Change D At
NAME FOSTER, A. NAME

SIBEET ADDRESS [ 770 NW 179TH ST. STREET ADDRESS

oY-st-zP | MIAMI FL . GiTy-81-21P el . it
TITLE TD [ Delee THLE [ change [ A
HAME RABEMN, JUNE NAME

STRELT ADDRESS | 1260 N.E. 203D AVE, STREET ADORESS

CITY-ST-2P MIAMI FL ) CITY-ST-2IP ) - )
TITLE vD T peiete TLE [ change [ Additio
NAME RABEN, M. NAME

STREET ADDRESS | 1260 N.E. 203RD AVE. STREET ADDRESS

CiTY-$7- 2P MIAMI FL _ . CITy-S7-2IP — ) o,
TILE ] Deiete TIRE I Charge  [J Additio
HAME NAME

STREEY ADDRESS STREET ABDRESS T
CiTY-ST-2IP ] CITY-ST- 2P S o :
TITLE 3 Delete THLE 3 Change [ Additiz:
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST- 21 L

12. 1 hereby cerify that the informabon supplied with this filing does nat quahf‘y for the exemption stated in Section 119 07(3){i). Flonda Statutes. [ further cerlify that the |nformat|on
indicated on this repert or suppiemental report is true and accurate and Hat my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver of trusies empowared 10 execute his reporl as required by Chapter 607, Flarida Stalutes; and that my name appears in Biock 10 or Block 11 4

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: _t L\~ B {/ W{@q LY. g2 qu
Data Daynme Pnnne *

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




