-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 447747 Jan 31, 2005 08:00 AM
1. Enity Name : Secretary of State
SKIPPER CHUCK'S CHILD CARE CENTER, INC, #4
Principal Place of Business ) T - . Mgiling Address
17800 N.W, 22ND AVE 2130 HOLLYWOOD BLVD
MIAMI FL - IL-IEC,)LLYWOOD FL 33020
i | IEAAER Ao wmi
Suita, Apt, #, efte, o ) ) 7 ) A o Suita, Apt. #, atc. ) 1st MOORE CR2E034 (10/04)
City & State = - City & State 4, FEI Number Applied For
o 59-1518587 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [} gi'gesqﬂiﬁfgbnal
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
- = = Name "
EQBB(;E gb{.LI{IPINIES AVE 21B Street Addrass {P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 g — =
City T FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. ['am famifiar with, and accept
the obligaticns of registered agent. ) - .

SIGNATURE — - —
N Signatyre, lypec of priviled name of tegistetod agenl and :\nga applceble (NCTE Rogistarad Agent signature raaured whan insiatng} . DATE
et ==t T T ! " - - - -
I
FILE NOW!l! FEE |§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Wil Be $550.00 Trust Fund Contributien. ] Added 1o Fees

Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl PD I i 1 Dalete e e [ Change (] Addition
L ZINK, CHUCK ' it o g??@g?éﬁggg% 23 15000 -
SIRCET ADDRESS | 316 N. MIAMI AVE STRECT ADDRESS ¢3ldl AU 1 . BU
oty §7-2p MIAMI FL Ciiv-50 e
e vw o Tlpaets ~ —ff 7r S O Change [ Addition
NAME RABEN, M. . HAME
GIREYT ADDRESS | 1260 N.E. 203 8T STRFFT AOTRESS
Gy S7-21P MIAMM FL ZIY ST-JIP
1ILE sD T o T pelete - ,.. TTLE i ] Change tlAn‘&itibn
NAML ARLINE, FOSTR NAMF
STRCET ADORESS (770 NW. 178TH ST SIRLET ADDRESS
YT 2P MIAMI FL CHY-SI1. 2P
g D T T T 7 Celete mr o [ change [ Adaition
AN, RABEN, JUNE NAMF
STRCLT ALDRLSS { 1260 NLE. 203 8T : ) SIRHT ADDRESS
Cliiy-sT-2IP MIAMI FL B CITY-§T- /P
e T o O petets ™ ne S [JChenge  [] Additlon
NANTE NAME
SIREET ADDRESS , ) SIREET ADDRESS
ity Si-7IP CITY-51 aF
e T Ol gelele e ) ’ [Jchange [ Addition
NAME NAME
CTRIET ADDRESS SIRLE| ADDRESS
oy §1-7ip CITY-51- 2P

12, | hereby certily that the information supplied with this fling does not qualify Tor the exempiion stated in Section 11 é.b‘fﬁ?}(’l), Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tnistee empowered to execute this report as required by Chapter 607, Flarida Statu;es; nd that my name appears in Block 10 or Block 11 if

changed, or on an atachment with'an address, with all other like empowsrad.
SIGNATURE:”"ZAAM ,éaﬁ\,_ /( 28(o¢ WHg22 ~SEUw%

SIGNATURE ANlj TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Gayims Phane £




