2005 FOR PROFIT CORPORATION :
- "TANNUAL REPORT (AR) | ~FILED
' T Jan 31, 2005 08:00 AM
Secretary of State

DOCUMENT # 412978

1. Entity Name -

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

Principal Place of Business ___ __ Mailing Address
£2 : 2130 HOLLYWOCD BLYD
17800 N\W., 22 AVE. HOLLYWQOD FL 33020
MIAMI FL _ us
Suite, Apt #, ete, T Suite, Apt #, et i 15t MOORE CR2E034 {10/04)
City & State . City & State % TElMumber _ Applied For
] 7 59-1358354 Mot Applicable
Z Country r Country 5. Certificate of Status Desired (| $8.75 addilional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name
QQSBOEE&J‘]]_LEII\]IES AVE 21 B Street Address (.0, Box Number ts Not Acceptabile) : -

MIAMI BCH FL 33140

City ) FL TZ&p Code
8. Tha abave named entily submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e

SIGNATURE I — _ .
Signaturs, tyEed or priated name o tegisterad agent and tié f e plicable [NCTE Registorsd Agenl signaturs raquied whot iainslating) T DATC
FILE NOW!!I FEE “‘_; $150.00 - P 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, [ Addedto Fees

Make Check Payable to Fiotida Depariment of State
10. ‘;: " OFFICERS AND DIRECTORS 11. ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD T I Detete TR O] Change [ Addilion
NAME ZINK, C. NAME AROONZATEES
SIREET ADDRCSS [N, MIAMIT AVE. SIRFFT ATRTSS DE.#"gE.?Dg"gﬁﬁb?;[}!% 150,00
CITY-ST-2IF MIAMI FL CHY-SE- 0P
WiLE “[sp o N O Delete THE [JChange L Addition
HAME FOSTER, A. NAML
ATREETADDRESS [ 770 NW 179TH ST. SIREET ADDRESS
Ciry 51-4P MIAMI FL B CIY-58- 2P
it Ei») T relete e ) Change ] Adaition
NAME RABEN, JUNE HAME
STRETT ADDRESS | 1260 N.E. 203RD AVE. B SIRFFT ADDRFSS
CITY.§T-2IP MIAMI FL ' CITY-S1- 7P
T VD - - 7 Delsts i - JChange [ Addition
NAME RABEN, M. ) ' G
STREFT ADDRLSS | 1280 N.E. 203RD AVE. SIREE) ADDRESS
are st-zp MIAMIFL . . _ B e
TLE - S [ gelets™ = f wor [ Change  [J Addition
hAME NAME
STRFET ADORLSS ) o SIREET ANDRESS,
GITY-ST-2IP Oie-5T- 2P
Y - ' O3 pelets mme TJchange [ Addiion
MNAME NAME
STRFLT ABBRLSS - 7 SIRLLT ADDAESS
CITY.8T-2IP CIFF-ST. P

12, [ hereby certify tat the information supplied with this ling does not qualify fos the exemption stated in Sectich 119.07{3)(, Florida Statutes | further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corparation or the Taceiver of rusiea smpowered 1o execute this report as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an allachment with an address sith all other like empowered. .
SIGNATURE:@\,\/»\—;' g«ﬂ\-_,. . _ 23[2( C{‘r;( 927589

NATURE miTYPEb’dRT'HmrED NAME DF SIGNING OFFICER OR DIRECTCOR i *T Data wvirme Phana ¢ J




