‘ FILED
2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am

- ANNUAL REPORT _ ecretary of State
DOCUMENT #441332 L 04-08-2004 90017 044 ***150.00

1. Entity Name
THE CHILDREN'S CASTLE, INC.

Principal Piace of Business Mailing Address 2 40 37 B D .{

6611 MOSLEY ST 6611 MOSLEY ST

HOLLYWOOD, FL 33024 U5 HOLLYWOOD, FL 33024 US
2. Principal Pla e of B Siness, 3. Maxlmg Address
§3 y ﬁm//ewvc/ 2993 &, /6/ &u/el/efc/
S””e ARL #. *"’3 St Ao W 7 03292004  Chg-P CR2E034 (10/03)
City & State fity & State 4, FEI Number Applied For
,‘(ljjfmme,e. F/ / Jj/mm&(’, /C] 59-1517548 Not Applicable
JZL'? 24 chrg %] j'2/7 Yy C°E,'i% J  _ | 5 Cencete ot saus Desied _[J gifgi Addtional —
6."Name and Address of Current Registered Agent — — 7. Name and Address of New Registered Agent
Name

FISHBACK, ETHEL
1431 N. CENTRAL AVE. Slreet Address (P.Q, Box Number is Not Acceptable)

KISSIMEE, FL 34741

City FLfip Code

8. ¥he above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ‘
Signature, typed or printad name of regsterad agent and tille if applicabie. {NOTE: Registersd Agent signature required when reinslating) . . DATE"
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD O Delels TmE Clchange [ Addition

HAME FISHBACK, ETHEL HAME
4 STAEET ADDRESS | 1503 WESTGATE DR APT LLL#2 STREET ADDRESS

oy-sT-2F | KISSIMMEE, FL 34746 CITY-57-ZP

TMLE D 71 belete TME ,4 Bdthange (O Addition
NAME APY, BONNIE HAME 60”"” e g

STREETADDRESS | 1034 NW 184 WAY streer oness | AG93 /_’7'1 k\/ Oovleya FG/

arv-s-mp | PEMBROKE PINES, FL 33024 Cv-81-20 /klfﬁ/mme_e Fi Huy

TITLE D T Detete TILE [ crange ] Additien
NAME MARQUIS, CAROL HAME . .
STREET ADDRESS |-1801 GRANOLA BLVD - =* © 77 ") STREET ADDRESS

ciy-sT-2p KISSIMMEE, FL 34746 CITY-ST-2ZIP

TIME [ Detete TITLE O Change 03 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST- 2P

TLE [ Delzte TME © Oechange [ Addition
NAME .- HAME -

STREET ADDRESS . STREET ADDHESS

CTY-5T-2P : CITY-5T-2P 3

TILE o oo O Delete TE - [Jchange [ Addition
NAME . . - |

STREET ADORESS B . STREET ADDRESS

CITY-§7-21F . CITY-S1-2P

12, | hereby cerify 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 Lhis report or supplemental report is true and accurate and thal my signature-shall 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 ¢ executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an_address, with all other likgfempowered.

SIGNATURE: Zp bt wd / e‘/ﬁ/—[

smu@ AND TYPED'OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Dafe 7 Dayfime Fhona #




